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Th% report describes a study designed to analyze 
nurses^ management 'duties and to id'entify their tasks an planning; 
organizing^ staffing, pleading, c^Tmmunication,' decision making, and 
■controlling. A, total of 117 supervisory^ nurses and unit managers f.rom 
four Western Michigan short-term general hospitals in the 410-5U.0 bed 
range participated in the survey in Tebruary-Mjarch 1^75* The survey^s 
specially constructed questionnaire (provided In an -^appendix) 
contains five sections: the first four cover biographical 
.information, .educational and work history, present work situations, 
and 'management training;* tKe fifth* lists 101 task statements 
ofgaoftjLzed "into seven functional management areas for each, of which 
respond€intS" completed scales for frequency, importance,, and desire 
* for additional training. Although the importance scale was found to 
. be unusable, the other scales were not. The study concluded tha^: 
supervisory nurses are Ajnana'gers by definition o'f the tasks they 
perform; management tafeVs, as identified^^by^ functional areas, diff^er 
between job titles; he^ad'^hurses demdhstrat^^ a high level of ^ ^ 
managem'ent task performance across unit specialties; ,the' presence of 
unit Managers does not affect the pattern of head nurse management 
task performance; supervisory nurses desire additional training in 
management tasks; a^nd supervisory nursps feel inadequately, trained 
for vtheir management role. (Author/JR) x 
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FOREWORD 



The management of the health care delivery sys^tem has become one of the focal 
issues of our Society. As the-nation stands on the threshold^ of national 
health insur^^nce^ many health care professional's are concerned ovar some very . 
practical questions as. to the present system*s abilfty to deliver quality^ 
care and needed services. This historical moment brings us-to some very cen- 
tral questions: How.well prepared are the leaders of today's health care 
organizations? What is the. content of their management role? What specific 
tasks do they need to be trained to accomplish, and how will health care be 
managed as the future comes rushing down on us? 

The management job, the training and present responsibilities .of the nurse in 
supervision are the focus of this study. The -management of nursing services in ' 
today's hospttal repVesents an arena that is-*characterized by its complexity, 
the demands of n^w technology, arid organizational conflicts and pressures 
which make an examination of this service a useful cas^' illustration of the 
need to more* clearly identify the content of all management jobs in, health 
care delivery. 

The methodology used to accomplish this analysis was task identification. 'There 
is an old saw whi^h says the best way tq'eat an elephant is a bite at a .time. 
Breaki^ng the management job down into the specific bites or tasks wljich comprise 
It, has provided in this study a manageable way to eipproach the^ solution laf some^ 
of these central questions*. Determiriihg the answers to thosa questions is 
essential. 



This resear 
Michigan Un 
Educational 
ment in the 
word of tha 
gdve of the 

As .a major 
health inst 
ested in fi 
care system 
fully reali 



ch was carried out as. part of a doctoral program of study at Western 
iversity. The -contributions of the faculty^f the Departmen^t of 
Leadership in the College of Education, and. the Department of Manage- 
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' $TATEME[^T OF THE PROBLEM . ' ♦ 



• - The-field of professional" nursing fjnds .itself in a vcfrtex of" 
"-forces which are -affecting the. structure ^of nursing education and 
• the role of the nurse practitioner.-' Jechno'lbgical a,dvaiices in meiii- 
cine*, n'ew'organizaiionaT structures tti the cjelivery af hexilih care 
services, the need fop more -active mo|ii tori ng bf. patient care quality 

*and licensing and cwtinuing educ^-i on pressures all con)t>ine to put 

. • " • - , A ' ' " 

♦ »the nurses* role in ,a statej, (J^f^flux/, - , 

; 'WiVh the onset bf the 'knov?Ieclge ebcplosion and the increased de- 
' mands for jnstitwtionalized health care .by. an ever-grou,ing.ipopula- 
,tion, the nursing s:choo1s* have foi^nd tKeiriselves. unable to handle the 
demands fo,r increased nursing services. 'Cries of cwsis have' filled 
the. li'tGrafore and the role' of t^ professional nu^se has come under 
intensive scrutiny.*"' ,.• ^ " • / 

• If * ■ c ' .r - ^ * 

, - A number of devcrloRments occurred, stemming mostly from the be- 
ginning decades of the'z'Oth Centaury: the evoJ[^^ement of lower levels 
of ^nursing«p«rsxinnel (LPN' 4., Vides , orderfiesv-Dursing.assi^tSnt, 
home health 'aijdesO\".tlie*institufi\)n of licetising .laws and legal cpd-v 



ification the 'fbrm of state nursing practice acts "designed 'to . 

protect the consumer tifid tbe profession .from- the .intrusion of un- 

qualified personnel; and,- the ^evolvement of other par^amedi-cal occupa 

tions not directly related to the .field of n-urslhg and-now referred , 
' • * , , . i ■'■'•../->. 

to. ?s" theiaaVliefl" health careers. 

•0. « *• ; 

One ofvthe majpr changes, that has occurred in tho nurse's role 

pattern "the. emergence of .her supervisory responsibilities.. His^- 



• toric.ally, the nurse was engaged in direct p&tient contact--t^day 

' she is the manager of a, nursing, team, comprised of iPN' s ,^ aides , or-* 

derlies; clerical" and houseReepi'ng personnel 

: The di-fficulty. arises when the supervisor nurse finds-herself 

'untrained for management duties and -when her own job desires tend- 

toward ^nursing and not towa'rd nursing management. As pbqnted out 

later,, the supervisory nurse findSr conflict in the'role^ she is 

' ' ' ' * ' 

' asked to fulfill, is tOOt co|Tifortable in identifying with the man-^ 

agement establ.is.hment^as opposed to ^er professional technical - 

field, and may be unsuitable in her personality structure, to assume 

the role of manager and leader. ' . ' » / 

There ^is some andicati'oh that aides are underutilized in nurs- 

-ing by. Virtue of -a 'lack of undystanding^of the functions of man- 

aoBDieht, e.g., traijiing -and deveXopment', delegation, control .(.G-i Hi gan 

& Sherman, 1974). And* thjere ;is accessibility that bacj organization 

structuring puts the^nurseoin an even more untenable posijtion with 

overlapping authorities , tpo large span^of 'control .dimension?. Tack 

' of Interdepartmental* .coordination, and blpckage in communication 

channe-ls* - . * , ' ' 

TypicaMV *nLrrses" in supervision' receive one course in team ' ■ 

leadership or supervision as part of th'e basic curriculum/. The 
\\ * * • # 

- - - ' . * • :^ • • 

adequacy of this approach is seriously questioned. 

The purpose of this study was perforin ^n analyses of the 

'nu^se*S' management duties, and to identify h6r tasks in" planning 

organi zing,' Staffing, leading, communicating, decisionmaking,' and 

controllihg. • . " ' " ^ . ' * ' 
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Significance of the Study 

The conX^ept that a knowledge of management processes is impor- 
tant for niirses to master in the changing role of increased demands " 
in nursing service, was recognized clearly by Herman Finer ( 1952),- 

4 

Diy;'ector of the* Kellogg Foundation Nursing Service Administration 

' ' . ♦ ( 

Research Project in 1950v In' a book which nbw would be seen as a 

broad statement of philosophy he said, "An introduction [to admin- 

istratton.] . . • for nursing service personnel who, ifnpelled by the 

evolution and stresses of ^nursing sej^vice iajrhe interests of pa- 

I \ \. ' ' ^ " \ ' 

tients, are obliged to master and practice administration" (p. 172). 

It .is fair to say that as the body of litera^re has developed 
it ''has revealed management principles to be more 'coiTip1e\.;and more 
variab/'^e than had previously been anticipated, Koontz 6;i^962,f 'di- 
rects *that management must be defined *'as a field of specific know- 
ledge . . . defined in'^the light ^of Vhe able- and discerning practi- 
tioner's frame of reference. /A science urrrq.l:aJ:ed"''to the art it iii- 

^ > * * * <? 

tends to serve is not likely to^be very productive" (p.- 42). Koontz 

also points out the need to integrate' specific discipline; areas with 

the, study of management. The inroads that rfianagement has had in v^r 

ious organizations, mi-litary, public administration, the educational 

.accountability movement in the-schooTs, and even, hospital adminis-., 

tration, shows how quipkly the findings of the management theorists 

• and researchers have made thei/r way injo specific knowledge -and ser- 

Vice arena?. , ^ > , , . 

.'The essential nature of this management process is itsindis- 



pens-ability in today's organi'^ation. As Peter Drucker (1973) said, 

The emergence of management may be^ the pivotal event of our 
time, far more important than all the'^events that make the 
headlines. Rarely, if ever, has a new basic institution, a - 
new leading group, a new central function, emerged as fast as 
has management since the turn of the century. Rarely in human 
Kistory has a new institution proven indispensable so quickly. 
Even less often has a new institution* arrived with so little 
opposition,' so little disturbance, sq little controversy. And 
never before has a new instituti.on encompassed the globe as 
management has, sweeping across boundaries of race and creed, 
language and traditions, within the- lifetime of many men still 
living and at work, 

today's developed soc-iety, sans aristocracy, sans large land- 
owners, even sans capitalists and tycoons, depends for leader- 
ship on the managers of its major- institutions. It depends on 
their knowledge, on their vision, and on their responsibility. 
^ In this society, management . . . 'is central: as a need, as ^ 
an essential contribution; and as a subject, of study and know- 
ledge (p. 10). 

In Marshall Dimock's (1958) words "institutions largely deter- 

o — 

mine the kind of life society is going to have; and . . . adminis- 
trators as a class- largely determine the quality of institutions 
. . . [as to] growth, balance, strategy, leadership, motivation" 
(p. 2)-. 

Chapman (1969) said, 

. A pattern of managerial functions common to organized human - 
activity, with specific appl i cation to hosp^ta^l and nursing^ 
service administration and related activities, would, encourage 
a "reality oriented" viewpoint for study of specific adminis- 
* trative activities {Of directors of nursirig service. . . (p. 31) 

[ In Chapman (1969), Shank? and Kennedy state that "All the func- 

tions of^nurses in all positions are administrative to a degree, the 

If 

degree in this case being determined by the scope of the activity" , 

(pp. 31-32). Thus the general thrust of-the management literature 

is to define as a manager those responsible for carrying'out broad 

* « ' • ' * 
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leadership, administrative and managerial functions: 

In 1956 the. American Nurses '^Association, (1956) developed its 
first official statement on the qualifications and standards for the 
purse in a supervisory position. That person was defined as a "re- 
gistered. professional nurSe who "is assigned the responsibility of 
providing and improving nursing service on two or more organized nurs- 
ing units or to a specialized area" (p, IIGS), This loose definition 
was tightened considerably when ten years later the ANA" (1966) rede- 
fined the supervisor nurse as "A professional nurse who possesses ex- 
pert clinical competency and leadership skills" ^nd stated, "super- 
vision is a function of all professional nurses who are cpncerned 
with nursing care" (pp. 1-2). The statement also recognized clearly 
that supervisory responsibilities belong to the new staff nurse, the 
head nurse, the supervisor and the director of nursing service and • 
refcognized the need for the" supervisor to possess leadership abili- 
ties, > \ . . , ^ " ^ ' 

• The statement' left unanswered the question- as to just what these 
leadership abilities are and the specific administrative behaviors 

that it Is important for supervisors to exhibit in the practice of ' 

\ 

supervision in nursing. This present study is an attempt to gain a 
mor)P^ detailed understanding of these nursing supervisory practices. 

' The importance of this study will be ^ippareat to nurses in super 
vision*who are attempting to practice their crafty to nursing schools 
who are charged with the preparation of professional nursing for" the 
future; to in-service education directors who are attempting to keep 
up with the increased demands for knpwledge in the modern, health care 



facility; and to the top management of today's modern .hospital who 

cannot accomplish their management responsibilities v/ithout the 

assistand^ of well-trained nursing sifpervisors, Fiedler (1967) in 

his contingency model of leadership effectiveness demonstrated that 

a particular management style and' the specifics of the leadership 

- ' . • •* 

function vary with the situation. His findings suggest that While 

the functions of management planning^ organizing, staffing, leading, 
coimuni eating, decisionmaking and controlling are universal, the. 
specific tasks br acitivi.ties M management can be expected to vary 
between institutions 'and work groups based oa the type of work tasks 
that need to be accomplished, the degree of liking that subordinates 
have for a superior;, and other situational variables. Thus, not only 
Qould the study demonstr^ate what tasks in management are performed. 
J)y nurses in supervision, but it could also provide, a data base for 
later comparative work to see how this task perfomrance varffed be- 
tween supervisory nurses 'and supervisors in other organizational ^ 
settings. ' ' - ' t , 

Not only could the study results be useful in structuring man- 
agement courses for nurses as ,part*of their profe^ssipnal training, ^ 
but^fts findings, could also bje. usefd to structure in-service educa- 
tion program opportunities and-tc^defnonslrate to directors of nurs- 
ing service and ^to^hospital administrators, the differences in mamage- 
ment task performance performed by^ different levels of supervision, 
ds.well as between nursing specialties,. .And, having demonstrated 
the management colntent of these jobs, greater attention could- be. fo- 
cused on the proper recruitment and selection of fhese-important in- 



focus'ing on .the need 



I-n early 1972 the W. K. Kellogg Foundation convened an Ad Hoc ^ 
Advisory Conunjttee (1972) to bring into focus issues affecting im- 
proved management of nursing services. This panel brought intp 
clearer focu§ a number of basic concerns surrounding the role of ) 
the nurse in management- Those, primary concern areas are reproduced 
here without coninent or enlargement, simply to illustrate the* arena 
which surrounds some of the -basic qCi.estions involve*d in this study/ 

1. How should' a nurse manager be formally prepared--as a 
clinician or as an administrator? 

2. Are. there basic management, sM lis common to all nursing 
service settings that can be identified or will needed 
skills vary depending upon the size; and function, of the 
institution or agency? 

3. Should nurse "educators be- responsible for^the primary 
* preparation of nurse managers? 

*. 4. Whs^t are the. approaches for upgrading or expainding man- 
agement skills for gresent nurse managers to assist them 
to become mor$ effective? 

5. Does the traditional -separation of nursing education and 
nursing service compound the problems of nurse managers? 

' 6. /Is the .dual system^ of authority-, namely medicine and ad- 
ministration,, under which most nurses operate a deterrent 
to good management? , ' ' 

7- ' Is -there a aeed for centralizes nursing service adminis- 

tration, as tHe practice of nursing moves toward' special- . 
ization? . ^ 

8- What kind of additional information, over and above tjasic 

. ' nianagement skills, are heeded by nurse managers to effect ^ 
change in the quality of patient. care (pp. 1-3)? . 
• I, * 

These questiojis and the recommendations proposed' by the Ad Hoc 
Advi'sory Committee show an awakening to the need to examine and 
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.revise educational approaches in the^prep.aration of the nurse manager 

This group also :^discussed the need for building coljrsre-pr^grams in 

management at undergraduate tevels, and strengthening continuing ed- 

. ^ \ >| * ^ ' / ' ' 

ucatf on programs. Thus, an identification of the management' tasks 

being performed by nurs^es ifi iupervision would provide useful, input 

into contempl ated. curriculum changes*. . , - 

Tt was the Tope oi the researcher^that this study's* results ^ 

might cas-t a forceful spotlight on the fact that the nurse is not 

simply'an administrator or leader or supervisor. ^ While she assumes 

all of these roles, she is more imp ort ant l^j^ajiianager charged with^ 

^ ^"^^ - -'^ 

the responsibility for accomplishment. of significant results*. That 

she is a manager is demonstrated by her performance o/\management 

tasks and functions. ^' 

Research Questions 

' The application of modern ijianagement understandings to the mod- 
ern'^health care "institution is of relatively recent vintage. \ While 
" nursing schools have begun to "focus to some extent on preparing ,the 
'graduate level persori for'"^ rol^'^'ih administration^ the basi'c prin- 
ciples' of management have not been effectively included in the in- 
service programs 'of m6st heal th care ihstTtuti6ns^,'/hof in the basic 
nursing curriculum of the^ preparatory schools. a 

The thrust of the findings in the literature suggest that there 
is a general feeling of -discomfort among nurses as to their manage- 
ment function. This management function has not been^clearly identi 



fied.nor recognized by. nursing in the sense that these duties are 
accepted willtngly by the profession- Often, supervisory responsi- 
bilities and other administrative needs are seen as ^'taking the nurse 
away- from nursing." * • 

Specific questions addressed by fhis study were: . 

1. What specific management tasks are nurses -in supervision 
^rfacf ormi ng , and at wKat levels of frequency .and perception of im- 

portance?"^^^^^--^ ; ' 

2. How does the ^a^tejcn^o'f task performance differ by J eve 1 
within the nursing hierjarchy? 

.3. H6w does the pattern of task performance^dT^Ter-^ 
nursing service unit at the head nurse level? 

4. How does the pattern of task performance for head nurses 
differ in hospitals with and without unit manager^? 

5. In what maaagement task areas do nurses in supervision 



now desire additional training and dev elopment? 



.Limitations of the Study ^ . , ^ . ^ 

This study focuses only on the management tasks b^ing performed 
by thrfie levels of nursing supervision (assistant director, 'nufsing 
supervisor, head nurse). It does not take into account .the^many and 
often conflicting. demands which are made upon the nurse in superyi- 
sion from physiciatis, hospital administration^ patients, and ojther - 
nurses. * - , , 

Another limitation is that the perception of the nurse managers 
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are the only ones considered in the data base, There^is no confir- 
mation that their .olDinions as to frequency or importance of speCi- 
fic ^asks performed are accurate, even- though: .ther-e:Ji^^no.^.nedso,n to. 



bel jeve-^that they are not. ^ ■ ^ * . ... \ ' ' 
The study was limited to nurses in supervision in four- Western 
Michigan hospitals. While the generallzabiljty of the concept of 
management functions being performed in other hospitals by other 
nurses is a reasonable assumption, the" data base i^s ndt broad enough^ 
to assure tha-t the findings are universal, 

4 

\ 

The data collection method was- limited to a one-day visit to 
each hospital for the purpose of .admini steering the Nursing and tlie 
Management Function Questionnaire, . Only those nurses in supervision ; 
who were present and available on the day and at the time of the 
scheduled Visit are included in the sample. No attempt was made, to 
imrTude those who were not prese'nt for reasons such as illness. 



'Vacation, or work^ernands on a patient unit, ' ^: 
'The management^^coAten^^ job was limited 

to the 101 tasks identified in the Nursing^and^e^Manageme^^ Function. 
Questionnaire. A longer and Inore' detailed list pf tasks coui^li5n/en^ 
^generated whicVmi'ght'^haTe allbWd^aTiTiei^ tt ^ • 

was felt. that all major task areas were includ.ed in the questionnaire . 

The study did attempt to look for correlations artiong biographi- 
cal and situational variables, but did not examine how organizational 
structure and hospital policy and the iciiosyncrasies of group dyna- 
mics. might have affected the results. 

Finally, the study Resign of necessity-was limited to the specific. 
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primary questions concerning tasks being per^rmed by nurses jn man- 

agement. While the study demonstrates the performance of management 

"7 * ' — - - — — — ■ 

tasks, it ignores the larger question of, whether theSe should be Sone 
at a>l by^his particular group of-individuals,^ Questions of who 
should handle the role of management, or what is Vight for the pro-j^ 
fession-, were beyond, the scope of the study. 
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. REVIEW OF RELATED LITERATURE . 

The literature surrounding* the practice of leadership and. man- 
agement is extensive, but the application of this^body of "research 
is still not entirely clear in the field of. nursing. A number of 
studies have begun to link the leadership role :to the nurse in super- * 
vision and these wilFbe discussed in detail later. As a prelimin- 
ary setting for, this later discussion, it would be useful tp first 
examine briefly some of the situational findings which represent 
major loci in the nursing literature, partiaTly because of what 
-these findings' show about nursing in general, but more importantly 
for the unstated implTcat-iona which the-se findings hold for -the con- 
cept of the nurse as manager. * ; 

Situational Findings 

CoRcerning .the. nurse's role in management, the following thrus.ts 
fn the literature aVe revealing in telrms of the unanswared questions 
they raise. . . . , . 

Sel&ction of liursing.^students — - . 

BeT:ause of 'the high atritionvrates. which, nursing has .experienced 

over, the yea»*s, and because 'of the relatively hi gh drdpout' rates of 

student nurses', there has been an extensive attempt to ass'ess person- 

« 

ality variables common to the profile of successful graduates (Parv.kratz 

<■■ ' * . - • 

1967; P^valko, 1969; Smith, J. E. , =1968; Thurston, 1968, 1969). There 

are ;Undoubtedly some** biographical and personality variables that pre- 



diet success in nursing > The large unanswered question from the liter 
ature ^i$ whether these same variables will predict success in nursing 

4 ' ^ " 

manaqenient . Is it possible that the personal ity structures and mo- 
tives which make for success in nursing ar^ incompatible with those • 
required to be successful in management? As an hypothesis this may 
partially explain why many nursing practi4:ioners are so tortured by 
the^ management role, 

Curri cul um ' ■ . ' 

There is' a growing list of publications whrich indicate thafa- 
'Closer look is needed at the curriculum in two, three and four-year 
nursing programs in order to assess the adequacy of these programs 
in terms of the wor\d of reality that nurses face upon graduation 
(Benz; 1969; Harrington' & theis, 1968; Kinsinger, 1957; Kramer, 1969; 
■Lambertsen, 1967, 1969)/ Basi-cally, these au^thors point out the gap 
which often exis.ts between the present nursing curriculum, Which 
'tends to be theoretical* academic and divorced from specific tasks 
actually required from graduates on the job*'.-' This findijig tangen- 
tially relates to this study, since one of the questions 'Which was 
to-be determined was the extent to which" present supervisory nurses 
felt prepared for their management roles- these authors also.^point 
out that there are erhergent conflicts and status questions arising 
from two, three •and.four-^'ear program .graduates, . Fo\jr-yea^.gracluates 
seem to be considered better candidates for supervisory positions, 
due perhaps to hospital .policies which pus])'- for BSN^s in these spots, 
even though the evidence of their superior sljpervisory aptitude, or - 



academic preparation i-s' s^canty*. 
Organizational commun-ication^and,, conflict 



/' There .has been'much-written concerning th^ communication^ bar- • 
.fier and problems between nurses and physicians, apd nurses and> ad-' 

♦mihistrators (Bates;, 1967; Kelly, 1968; Lambertsens '1967 » J968, 1969? 
Maso,n, 1968), A; number of these writers indicate that the role conr 

^flicts which the nurse experiences with autliority figures ^tem from 
her inability to identify with the role of syp^rvisor ^and manager, 
a role- which is required of her in the modern heaplth care -organiza-/ 

Job restructuring ' * / > • 

• « r * 

■ There .have been numerous efforts to restructure 'the nurse's • 

. - ■ • ■ \ ^ ' ' ' ^ : > 

job 'In such a way as to' allovy her to delegate nfiutb, of the r'ou;tine 

paper shiiffling and other non-nursing tasks (Egolf, 19.67; FleTditig, . 
. . ^ ■ ■ Is . ■ . 

1967; .Hannan & Kissick, '1968; Palmer, '1969^; Trites & SchwaKon, 1967) 

While the jdelegating of lower levfel clerical tasks to unit managers' 

or ward clerks 'fias appeal as a way Of relieving the nurse of paper 

duties,^ some' would also delegate management duties,. - ^ 

There i3 a smaller body of Titeratiure bearing' on the need to 

look at higher level tasks which the RN might ^ake on as delegated" 

•by ■physicia.^ns' and other aVlied health workers (ChVistman & vjelinek, 

1967; Dahlstedt,. 1969; Rutste.in, 1968). Basically these authors ar-- 

gue that'the nurse must move into npre technical and specialized 

areas* of nursing v/hich arfe. the na^^tural^ off-shoots of a rapidly ex- 
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"panding b ody of knowledge . It is fair to conclude that the .job con- 



tent of today's hospital nurse is undergoing change, with'a resXilt- 
ant degree of controversi'al debate o^er'the proper content of the 
job of the' supervfsar nurse\ * 

The management role * ^ . - 

there are a number of studies which show that the role of the 
nurse within management is changing, requiring greater management 
skills^ Some -of these have to'do with establishing lines of author- 
ity, the role of designated leaders within the nursing management 
group such, as head nurses and directors of nurses, 'and organi/rational 
relationships (Christman, 1969; Destefano, 1968; Gerard, 19^9; Hamil 
& Johnson, 1968; Walker, 1969). 



Management trainihg- 



ce, it takes^ p 



,When management straining talces place, it takes^ place within 
'health care institutions on an irfservice ledu cation basis (Darley & 
Somers,J9,67; Dolora & ^oiberg, 1967; McKinley*, 1968). These au- 
thors report of attempts made to improve" communications , teach basic 
leadership principles, and train subordinates- to do' certain Kit«-w of 
duties. These references sh6w a general pattern-of dealing, with a 
first approximation of the management ^problem (i.e., njanagemant topic 
teaching, not systematic management development). 

'''' ' Nursing and Management ' ^ 

-Nowhere in the literature is 'there a sufficiently clear identi- 
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fication of the specific management duties 'being performepi by variouj: 
levels within the nursing service hierarchy of the modern hospital • 
If the specific .task content of. the marj^gement role performed by 
nurses could be ix(entifjied,^then important derivative questions could 
also be>.determined: How well do supervisory ni>rses Believe they were 
trained to perform their management functions and to what extent do 
they now desire management training? The findings, would have great 
impact on curriculum structuring in'nursing, schooTs and upon in- 
service education programs carried out within Kealth care institu- 
.tions. It would also provide a data base against'which future 
selection profiles of those entering the nursing profession could^be 
established,, and.it would be- an additional gauge against which to 
measure the effectiveness of the organization as a whoile. 

The impact of good management practices in other organizations' 

^ > ... 'K ^ \ 

^has been found to increase"cQmmunications , result in greater dele- ^ 

gatioh, make more effecti^ve us% of lower -manpower levels, reduce or- , 

ganizational frictiQns ^and Increase resolution of conflicts ^'estab- 
» * 

lish clear linbs of authority, increase equality control measures, 

> 

and speed adoption of new technology and. systems. . \ 

There is .evidence^o/ the obverse of these desired goals within 
the large nursing organization* An'analysis o-f the^'management con- 
tent of the jo^ of the nurse in s:upefv-ision .would provide useful base ' 
^yata for later examination of these organizational questions. 

O^Brien (1969) stressed the jmportance of task analysis and struc- 
tural role theqry in leadership research. .And Nealy and Fiedler (1968) 
in comparing tKe functions performed by low, middle, and high level 

' - ' .... 

' . . 28 



managers concluded that^^thyre^was a need to provide a 

''^ shift in research emphasis from the group to^e organization'"* 
as the unit of analysis, and from- the study of managerial per- 
sonality to the study of managerial" functions as a means of 

i identifying at each brganizatiorral level^the. combination of 
leadejship and s.ituati6na1 factors"cohduci ve to organizational 
e-^feotiveness ([)• 313). . 

Lack of role clari.ty * ' - • 

, The Cormiission of'Nursing Services (1969) of the American Nurses^ 
Assiociation, in ^ statement entitled; "The Position, Role and Quali- 
fications of the Administrator of Nursing Services" defined the dir- 

ector of nurjses* role as being that of having the ultimate respon- * 

.. ^ 

sibi}ity for services in nursing provided to individuals. An empha- 
sis in this -pal ic/ statement was placed on her administrative res- 
ponsibil ities and functions. 

This clear-cut concept'- of the nurse as* an administrator-leader- 
manager declines as one goes*doWn the hierarchy. The head nurse, , 
for example, is seen in a v.ariety of roles ranging froiji adipinistra- 
tion to specific nursing activities. The expectations of . the spec*!- 
fic roles which' she fulfills vary widely between administrators, phy- 
siciansi pat'ients and other staff iTiembers as emphasized by Barabas 
(1962, p. 1). This has resulted in efforts to remove certain lower 
1ev£l management duties from the nurse and to delegate these to unit 
managers (Walker ,& Hawkins, 1965; Zimmerman, 1968). On the one hand, 
the nurse feels that she does not want to, be identified with manage- 
ment cfuties because she perceives these mane^gement duties as being th 
clerical functions performed by unit managers. On the other hand,* sh 
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sees herself as a manager of patient care, but does, not see that in 
order to manage patient care' she 'must manage things other thc^n patient 
care- 

In a study of baccalaureate graduates filling' staff nurse posi- 
tions vSimms (1964) demonstrated the frustration of these gradu^ites . 

" 

in being unable to practice profession^al nursing as they intended or 
\o exert a ^leadershMp role. ' " ^ 

\ ' . \^ ' ' . ' ^ ■ 



Nursing leadership sjudies 

'\ r , ■ ' ■■ . '■- 

\ Hagen and Wolff > (1.961) examined the leadership functions per^ 
formed by head nurses, supervisors and directors of- nursing services 
as vthese were perceived by superiors, peeic^ajjd-soCor .the 
identification of these behaviojc^s-thfough a critical incident tech- 
nique was designed to segregate those which were seen as beii^g con- 
tributory to "effective leadership." 

Hagen and Wolff sought to answer the following problem: 



he general problem was to determine the kind -of leadership 
bkhaviors displayed i)y the head nurses-, supervisors, and 
nursing service administrators in a general hospital setting 
perceived by s.ubordi nates, peers , and superiors as facilita- 
Ijting or hitideVing the achievement of the objectives of nurs-^ 
in4 service i.n the hospital (p. 23)'. 



[he\study identified in a general way the basic, activity areas ^ 
jJi rectors of nursing were spending their time. . One pf the ma- 
ndings of this study was that in both large and smallTiospi- 
tals the'^lrector of nursing service was perceived as playing. sub- 
stantially the iame Teadershi|D role. One of the major assumptions 
of thi> study was that tasks describing nurses in supervision tn the 
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Targe general hospital could be assumed to generalizable to the 
smaller general hospital study (Hagen & Wolff , pp. "59-61 ), This 
finding is supportive of the assumptions underlying data collec-* ^ 
tion in this present work. 

In the findings the director of nursing service was seen.pn- 
marfly as an administrator, K,n enforcer of hospital policy, a liai- 
son .between nursing departments, an organizer and overall supervi*^ 
sor. 

The head nurse was perceived as having the most important role 
in providing direct care to patients and coordinating services neces- 
sary for patient care. . 

The role of the nur^e- supervisor, the intermediate level showed 
that her role was not. cleanly perceived. A great deal of overlap -in. 
leadership behaviors between the head'nurse and the ^^^ector. of nurs- 
es seemed to comprise the middle ground ^that the- nurse super\/isor * 
occupies. This study comes closer than most in actually examining 
the specif^ic functions being performed by nurses. The difficulty is 
that it relies on* a rating scale whiqh is geared to only certain man- 
agement task areas and which is primarily judgmental on only one d1- 
'mension of the management task being performed by the position (i.e., 
leadership effectiveness). - 

The National League for Nursing (Aydelotte, 1968) sponsored a 
comprehensive survey•^of the nursing service organization, but dif- 
fered* little in its findings from those behaviors which had beea^re- 
ported py Hagen and Wolff. In this survey the director .of nurses 
functions related less to nursing than to other hospital departments 



in terms of her coordinating arid communication role* Staffing prob^ 
lems consumed most of the director's time whereas the evaluation of 
policies- anci standards^of nursing xaje engaged very little, A*^ 
signifjcant comment alsa reflected the Hagen report in th.at nurses 
-tend^^d. to.Mcome involved Mn peripheral tasks without any subsequent 
correction ^51 goals ^fri5m- the specifics of their nursing service du- 
ties to. the broader goals of, patient care. This driftj,ng into a • 
shallower understanding of mtssion is cornmpn to systems functioning 
without a management by objectives 'orientation* ' 

Anderson (T964-) examined the relationship between the rating 
of head nurse leadership behavior by subordinates 'and the kind of 
activities which she reported as preferred. .Activity preference 
was broken into three broad categories: ■ (a) preference for nurs- 
. inq care activities which were related to.ihe technical aspects 
of academic background, (b) personnel activities in which the head 
nurse dealt with subordinates in a variety of roles, ;and (c) coor- 
dinating activities in whVch her role was^tb serve as a coordina- 
tor between different patient care units and^hospital departments. 

Head nurses were rated as better" supervisors by their subor- 
dinates when they exhibited a strong preference for nursing care 
activities as opposed to those supervisors who. preferred personnel 
and coordinatifig activities.. ' 

' The second part of the ^Anderson study had the head, purse s 
leadership behavior rated by their superiors. In this instance, 
head nurses who preferred coordinating were rated* as the best lead- 
ers by their superiors. . 
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When head nurses themselves were asked to indicate their pre- 
ference for activities, they indicated that they most preferred 
working on personnel, activities to other kinds of activities in 
nursing service. This divergence is indicative of the cross-fire 
that the head nurse is in with demands to service the^eeds of the 

organizattion, the heed to remain true' to her own technical- special- 

•■ . . 
ty, and the challenge of dealing with the human environment. The • 

old^saw jhat the middle manager 'is really the man in the middle, is 

well illustrated by these findings, 

Thompson (James) and Bates (195"9) in an earUer study concluded 
that the overall broad objectives o'f the -hospital organization tended 
to be neglected because of an emphasis on" personnel* management prob- 
lems. Here the femphasis was on replacing and retaining members, of ' 
the organiz^ition and in maintaining organization status quo. Again 
the lack of ar^ averall manefgement construct was detrimental. 

Thompson (Victor, ^1965) showed that nursing* units tended to 
focus their .ei^forts and mission into narrow purpose categories as- 
'signed to various subr^units with many bdundaries and frontiers be- 
tween small work group entities. This pigeophol ing pr fragmenting 
tended to orient nurses to unit and special interests and services 
rather than allowing them to orient toward broad organization goals. 

'The Functions of Management 

One of the primary theses of this research 'is that the nursfe 
is not just a supervisor nor can her role be covered sufficiently 
'With the concepts embodied in the term "leadership*"^' She is in . 



fact a manager as defined by the specific functions and tasks which 
she performs. The literature indicates a f^iirly solid body of opin- 
ion in. regard to those functions and tasks^ Since the evolvement of 
the conceptual thinking in th4s area will be of later significance 
in interpreting the data, a brief review of the functions seen as 
important to marragement^foHows (taken from Miner, 1973, pp. 43-71). 

Two primary themes can be seen in the evolution of ' management 
thought. One iS; the focus on the principles of management, which 
are intended to*guide managerial actions toward desired goal attain- 
ment. The other involves the concept of management functions. The 
funcMons of management are. primari.ly concerned v{ith things the 

manager does. In contrast to principles, they do not specify how^ 

" ' - * ' ' ' / 

activities. should be carried out. In the present study the concern 
is with identifying the specific things which nursing managers do, 
.not in examining how they are best done. r 

The management process is'^the sunv total of all management func- 
tions. Management /functions indicate what a manager does (such- as 
planning, organizing, controlling, etc.), and are different f rom' thp 

functions of the organization. Organizational functions include 

1 ' . * 1 

such things as quality control ,oproduction of se):^vices, personnel,. 

etc. .. • ♦ • - , . . ■ , 

The early Tists of managerial functions and their descriptions 

resulted from the experier^ which individuals in .management had, 

'and re based on individual observations rather than scientific in- 

vestigation.. Table 1 shows the list of niajor management functions 



34 



25 



ERIC 



described by Fa^yol, Dav.is, and Urwick and represent managen 
thought between T916 an(f 1943* ^ ^ 

' • , * Table 1 

Management Functions Definecl by Earlier Writers 



Fayol .1,916^ .Davis. 1934*^ 



Urwick 1943^ 




Planning Planning. 

Organizing « Organizing 

Cprranariding Con troll ing 
Coordination • 

Control 



dnganizing' 
^^oipanding" ' 
"Coordination >• 
Control 
Planning 
Forecasting 
investigation (Research) 



i — 



/ ■■ /Cited by Miner , (1973, pp; 45-46,)./ - ' ' 
/ ' - ^Davis (1951). 

/ ' ^Urwick (1943). > ' ' • ' 

I •• ■ ■• • ■ 

Mor^ recent studies have merged the experience* of the writers with a 
number of scientific investigations. Table 2 shows a list of manage? 
ment functions as developed in later thoughts 

The seven functional areas identified by this researcher as 
the^-^primary titTes under which to group specific tasks represent the 
seven most commonly mentioned functions; appearing in Table 2, 

Two criticisms of the fuhctional approach .should be mentioned.* 
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\ table 2. . ' 

. Management Functions Identified by later Researchers 



Barftard (>1968) 

Providing a system 
of cprrimunrcattor 

Securi ng ..essential 
efforts^ - 

Formul ating apd 
defining purpose • 



Dale 0 969) / . , 
Planning . 
Organizing 
Staffing 
Direction 

Control 

\^ * / 

.Innovation 

Representation 

Koontz & O'Donhell (1968) 

Planning '\ • ' 

Organizing , ; 

Staffing , \ 

Directing^ - ^ 

Controlling 



Greenwood (1965)- 
>Ptanning 
Decisjonmakjing 
Organizing 
. Staffing ' 

-Direction & Leadership 

Controlling. 
Gross (1968)^ 

Decisionmaking - 
' Communicating 

PlannirK) 

Activating 

V 

Evaluating. 



Newman, Summer, & Warren (1967) 
Organizing - 
Planning - 
Leading - 
Controlling 



table 2 (Continued) 



' Longenecker. (1964) 
Planning 



Voich & Wren (1968) 
Planning ' 
Organizing ^ , ' 

, Controlling' 
Administering 
Johnson Kast, & Rosenzweig (1967)- 
TPI anni ng 

Organizing * . 

, Controlling / 
Communication j 



, Organising \ ' ^ ^ 
/ Directing & Motivatingf^ 

'Controlling 
^Hasaie. CV964) 

Decisionmaking ' \ 

1 ■ 

. Orgarijzing 
, Staf'fing,- 
PI anm ng 

Control 1 i ng - ' ' " . ^ - , 

. Comriijjni eating ' ^ - ' ' . 

Directing ' ' ' - 

• n ' ■ ^ . 

Firstj there' is a lack of agreer^pnt among writers as to what func- 

tions should^ be cqr^sidered part of the management process. This 
.criticism is justified if one considers Jajor filnctipnal titles 

only, and does not go on to a further examination* of the specific . 

tasks which define the function. The grouping of tasks under the 

seven functional areas chosen by the investigator is simply for 
'ease in organizing the tasks themselves. The tasj: .approaqh. being < 

followed in this study effectively answers this first criticism,, 

at least i.n terms of the attempt to more specifically define the 

duties of management. ^ ■ ' ■ 

A sedond criticism of the functional approach is that functions 
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Have not been defined with a sufficient-deg r ee- o f - p r ec i si o n^ — Th+s — 

same criticism, can bV leveled at the 101 tasks ddentified as rnaking 
. up\the- functions of managemejlt participated in by nurses, but at 

least there Is a better approximation of^defjnition under this ap- 
^ proach-,.As a generalization it is fair to say that task definitions 

are better understood by those who perform therp than the managerial 
^functions necessary to organizational effectiveness ♦ 

Summary 

The literature shows a, number of situational findings that . 

•"support'the need to examine the management content of the job of 
the nurse in supervision; Leadership studies in nursing and offi- • 
cial nursing association statements lend additional weight to the 
propriety of a task identificati^on stud^ of the management func- 

.tions of the nurse-, finally, there exis.ts in the management litera- 

> 

ture substantial agreement as to the functional areas which .define 

0 ' 

management 'and which are^used as"^a rationale for the organization 
of the research instrument used in* thisstudy ♦ 

N V 

None of the above studies disclosed or attempted to identify 
a" specific recognizable set of functional management tasksj performed 
by directors of nursing service, or other nurses in the leydarship 
cadre. 
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DESIGN AND METHODOLOGY OF THE .STUDY . ' • , 
The Sample 

— — -- - i - - '- ^ - ■ 

- Participating organizations » * , 

Thg. focus^ of this study was the specific management tas.ks being 
performed by different levels of nursing^supervision within tlie'hier- 
archy of the hospital nursing service. In an attempt to control as 
many variables, as possible four large general hospitals were selected 
as the s.ite for the study. These hospitals were located in Western 
Michigan .and ranged in size from 410 to.. 540 bedst. 

The reasoning behind the selection of large short-term (nonconr 
valescent) general hospitals as the site for the stijdy can be seen 
frOhf Table 3. * 

Table 3" . " ^ 

Hospital Characteristics ^ 
1968 Total UniVed States 



Federal Long Term 



Hospitals 

Beds 

Total Nurses . 
.in S^upervjsion 

Directors & ' 
Asst.^ Directors 

Nurse, Supvrs. & 
Assistants 

Head Nurses & 
Assistahts 



421 
173,991 

5,987 

. 801 

1,274 

3,912 



918 
673,506 

'12,799 

, 1 ,566 

- 4,409 

6,824 



Short Term 
General 

. 5,892 

185,771 

68,099' 

9,152 

16,787 

42,160 



Total 
7,231 
1 ,663,268 

86,885 

11 ,519 

22,470 

.•52,896 



Note. Public He^alth Service, 1970, p. 3. 

35 



\ 

Public- Health Service (1970) statistics .show that ih\l968 an over- ; 

. \"-' 

whelming majority (78.4%) of supervisory nurses worked short- 
term, general hospitals as opposed to long-term hospi^s or Federal 
facilities, thus, the general izability -of the findings would be 
'greatest if the study was conducted in short-term, general hospitals 
It was decided to. sample from short-term, general hospitals of 
400+ beds since they employ 26.5^ of the total of supervisory nur- 
ses working, in short-term, gene/al h6spitals/(Table 4) 

. ,. . Table 4 

Supervisory Nurses in Short-Term General Hospitals 
1968 Total Uni-ted States 





Directors 
Asst. Directors 


Nurse Supervisprs 
& Assistants; 


Jlead Nurses 
& Assistants 


Under 50 Beds,. 


■ 1 ,481 


1 ,480 


■2,119 


,50- 99 , 


- ' 1,752 


3,142 


4,832 


1.00-199 


- 2,066 


s 3 ,664- , , 


9,160 


200^299 


1 ,308 


"2,336 


7,561 


300-399 -, 


■ 1 ,004 ^ 


1 ,882 ■ y 


6 ,248 


■ 400-499 


' - . 5t6 


1,133 ". "\ 


3,837 ■ 


500 & over 


» " ' 1 ,025 ^ 


3,150 


\ 8,403 ' 


, Total 


9,152 


15,787 


\ 42,160 



Note. Publ'ic Health Service, 1970:, p. 3. - . \ 

•It was- assumed that in the larger and jiiore complex organization, du- 
ties wer^ either more typically sub-divided among nurses in super- 
vision as opposed to smaller institutions where the nurse in super- 



vision is expecfed-to cover a wider variety of nursing tasks, or 
that there was little. relationship between task perfbrmance and 
hospital size. I.n.either case, if significant findings were ob- 
tained .in the large ho'spita-l that showed a relatively high, perren- 
tage- of' nupses participating in management duties., the expectation 
would be that this pattern would' be- found among nurses in super- • 
vision in smaller factlities at the same or greater levels* 

A sfcond and equally important reason for chOQsing the large 
general hospital was that a greater sample size of nurs.es in super- 
vision could be obtained in fewer hospitals^ than if small hospitals 
had been selected. This approach, helped to control for (organiza- 
tional variability. While it was not assumed that the management 
duties of nurses in supervision, would vary widely between institu- 
tions, it was desirable for ease of data manipulation to control 
the number of hospitals i.n the study-to a workable number. 

Hospitals were also selected'^based on whether they were util.iz 
ing a unit manager system. Two hospitals were selected that had 
unit manager systems, and two without, so that comparisons could • 
be made as to how thisvorgaiiizational structure variable affected 
the mariagement- content of the job of the nurse in supervision. 

All hospitals' selected were long, well established hospitals, 
which- at the present time were all undergoing additional construc- 
tion and expansion. All* four hospitals had a history of progres- 
sive nursing care and good service to their communities.- 



Supervisory -participants * . 

T|iere\were 1-17 usable responses from, subjects who participated 

in the study Of these 105 were nurses in supervision and 12 were* 

unit managers. Of ,the 105 nurSes in supervision, 13 were assistant 

directors, J7 were nurse supervisors, ^and 75. were head nurses. 

Table 5 shdws the distribution of participants byhospital and job 

class. • , ~ 

• • Table 5 ' ' , ' 

' , ' * - ' X - > • . . • 

Study Participants 

' , . Hospital 





•1 


2 


3 . 


4 


Total 


Assistant Directors 


• 6 


4 ■ 


3 


0' 


13 


Nurse Supervisors ^. 


2 


3 ■ 


7. 


5 


•17 


Head Nurses 


16 


27 


16 


16 


. 75 


Unit Managers 


■ 4 


8 


" a 


■ 0 

1 ; 


12 


Total 


28 


42 


26 


21 


117 



Due-.to Some variance in job titles: between organizations, a 
comparison .of job descriptions for all hospitals was made in order 
to categorize all nursing supervisory titles used into one of- the 
three standard job classifications analyzed in this study: (a) 
•ass-istant .director of nursing seryiqe, (b) nurse supervisor, (c) 
head nurse. The use of .these titles, is in accord with Job Descrip- 
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" tions and Orcianizational Analysis for Hospitals and Related Health 
Services which was prepared by the U. S. Department of Labor. (T970, 
pp. 398-406), in cooperation with the American Hospital Association. 
In addition to comparing the job descriptions used by the four 
hospitals as a way to categorize appropriately the different job., 
titles in use, an' analysis was made of the positions to, which the 
job reported, and the numbers and types of people reporting- to each 
of the studied job classification's. These data were obtained from ^ - 
the survey instrument as well as from an analysis of the organiza- 
tion charts of each of the respective hospitals." Then in conjunc- 
tion with the. director of nurses at each of the four institutions a \ 
decision was made as to where each of the job titles .should be placed. 

Participation in the study was under the direction of the dir- 
ector of nurses. I'n^each case all rlursesMn supervision were noti- 
fied of the study and directly invited and encouraged to participate 
by the director of nurses. Participation was voluntary. Non'-par- 
tici pants were found to be unable to participate primarily due to 

'.urgency demands during the sampling period or absence from work due 
to illness. ' ' ^ ' ' 

Instrumentation 

. Basic to_the findings of this stuidy are the perceptions of 
\mrse practitioners as to the management content of their job. The 
approach of this study sought to avoid a priori- judgments regarding - 
what a nursing manager ought to do. Instead, the focus, was to look" 
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at what she i2.^0''^9» ■ . - 

Taking a clue |roin curriculum design principles it was decided., 
to condjKt a task- identification of the nursing management tasks 
being performed by practitioners; An analysis of the results of 
such a survey wou^ld be :usef ul hot only for its .impaction curriculum 
design inv nursing schools and^inseryice education program's, but in 

giving a clear plcMre^flf„th.e j\6b of the nursing, manager by hier- 

ardhical level-^and nursing speciality. " Another essential aspect of 
* this approach was that it provided a detailed format to "analyze , ^ 
suspected task overlap between job titles. 

• » 

Methodologies • ' - 

Four task analysis methodologies -were identif ied'which held 
considerable promise for the present study (taken from Gilligan & 
Sherman, 1974, pp. 60-64). • 

•* ■ ,, ' * 

Fine's (1971) functional job analysis concentrates on what work- 

ers do in order to get work done. The basic unit of analysis is the 
task which generally is written in a statement comprising worker ac-r 
tion, worker aids, resi^lt's, and amount of judgment left to the per- • 
former. • Each task is rated on its Relationship with people, data 
and things. -Descriptive and numerical performance standards are ■ 
'developed for the tasks. v Based on these and the task statement, 
training content for each task is developed with functional content 
covering broad general skills and specific content covering job- 
unique ski lis . The task, based on its overall training content, is 
then rated numerically on three scales of general educational develop- 



jpent: (a) reasoning, (b) mathematics, and (c) language. The rat- 
ing is to indicate which level of skills the Worker must bring to 
>the job in order to-be able to accomplish the task. 

Fine's basic sources of data are observation and interviews 
with task. performers and their supervisors- His systems approach ^ 
to job analysis makes his methodology an excellent one for employers. 

iGilpatrick (197Z) sought to identify job content and mobility ^ 

patterns in a number of health occupations. The basic unif in 6i1- 

Patrick's methodology, as in- Fine's, is the -task. The principle 

concept in , her definition is that of independence. The task must 

produce an .identifiable output that can be independently used 'or 

acted upon by someone else. Gil Patrick's methodology, however, is 

quite complex. In rating a task,, 17 scales can be used, including 

Consecjuences of Error to Humans,; arid Financial Consequences of 

Error. Tasks are independently identified by a team of at least 
> 

"wo analysts/observers, and- functions are clarified and specified . 
byXan interview with the task performer whose work has been observed. 

\ ' ' * * 

The analysts then describe the task. The ftnal .task description is 
the product of agreement between the analysts ^ approval by the pro- 
ject director, and review by a resource' person at the' insti'tution 
where the analysis is being performed. 

Goldstein^\and Horowitz (1972) examined v/ays to restructure a 
wide raVige of paramedical occupations in a single hospital by- ana- 
lyzing the task coritent of nearly every job in the hospital,' 

Their methodology included interviews with several subjects in 
each job .title and sepXate interviews with their supervisors. . From 



this "mafe rial each task was defined in terms* of i^ts 'elemeyits. A ^ . 
'\ very structured interview format was developed .for each job title ^ 

conststirig of a list of tas^ a.long~.wlth^a^previous1y„.devaloped.„- 
" list of task descriptions^ 

In order to validate the information obtained through inter- 

V/i'ews, observations of approximately, 42% of the' sample were'matle; 

{A'tdtal of.204 paramediofal personnel were emp^loyedvat The Cambridge 
Jospital. A^Jhese 179 [875^] were interviewed. In addi'f-ipn, approx- 

imately 300 hours were spent observing the functions'-of 7.3. of. those 

interviewed.) ■ - ■ > , 

: ■ ^ ' , ' 

Wood (1972) was involved with the Allied Health Professions Pro- 

* - •» ' 

ject git the University of California, Los Angeles which fought' to de- 
velop curricula and instrucfional materials for nationwide use'in'a 
variety of allied health occupations. This study used a' sufvey method- 
ology to collect task data. Tasks were identified by the s-tudy staff 
.based, on thVir observations, experience, review of the .literature -and- 

\ ' . • ' , ■ ■ •• ^ ■ 

Ah' example of -a task as used fn- the AHPP study is "Ca.i-rying out 
aseptic technique." Tasks were broken down into elements,' such as' 
■■'Pou'ring sterile solution's,,." "Open sterile packages, "/etc* ' The- tasks 
were groupedifTnto six" functional areas, and listed on thej survey in-- 
strument. Three aspects of, each task were measured: (a| frequency 
of performance, (b) degree of 'supervision received,"and (c) difficulty 
of'task. Other task data such as Human InteracC^ron, .Psy^cfio-Motor Coor 
dinatiori,- Cogniti ve. Level and Cr.fticality were obtained through expert 
judgments made by the members of the project's technical adv-isory com- 




mi t tee. ' * 

4 

The instrument-vj«is administered to 450 registered nurses,- 11- 

censed practical nurses ..and nurse aides in six major cities across ^ 

the' country' The facieiities through which thjpse questionnaires wer#^ 

distributed were selected raindomly. Each facility selected the re 

spondents and a project staff member distributed the questionnaire.*-^ 

' For. purposes of ^tarity it iS" useful to categorize, these metho-. , 

doTogfes by their Tocus, niacM W micro. The methodoTogies .of Fine , 

■ Gilpatrick, and Goldstein and Horowitz' fall into u micro category, 

•ifocusing their attention on a single institution at a time.- Weod's 

task identification/analysis^ falls into the macro caiegory. \, . 

The micro meth odologies have the followi rig' commonalities: ^ 
> ; 

1, The underlying .assumption on which each of these metho- 
dologies/is built is^^that an effective upward mobility program cm 
take place within the hierarchy of a single employer. . 

Z. Attention is. focused on a sln^S facility/employer at any 

^ ____ ^ ^ ^ 

one time ^' , ^ ^ , - . " . 

3. A niajor outcomfe^is a written task statement, Sometimes ^ , 

two or three sentences* in length. ^ 

4. Data are gathered through, extensive interviewing and ob- .- 

a • •' - 

servation. ' v "^^ „ * ^ . 

\These methodologies, while appropriate to the study of the 
circumstances to which they were, applied, were not suitable for,- 
^ the objectives of this study: ^ ^ " ; 

1». the focus of these methodolbgies^ on a single facilit;y f^t 



any one time causes, the. researcher td^ general i'ze from one specific 
instance. ^ ^ ■ . ' * 



2. The myner io'Whiqi task statements are written, although 
excellent material from whicli to develop specific training pi^o- 
grams, 'often contain too fnanyXspecific?^ to .be transferable from > 

facility .to facility within a patient-care, setting , or .from patieilt- 
•^ • . ^ ' . \ • 
care setting to patient-care sett^'ng (i-e. j-^from hospital tp nurs- 
ing home). • ^ , , , \ * 9 

•3.., Two drawbacks for^the purposjp of this study st.eimed from 
the extens.ive interv^iewing' and, observation required by these metho- , 
dologies: '(a) t-rte extent ^of interviewing requ^ired by these metho- 
dologies requires a great deal of manpower and moneys. These con-: 
straints wefe "considerable in light of the number of ' nurse super-, 
visors surveyed in this project; (b) ext^nsfve interviewing and . 
otfseryation of task performers and their supervisors car^be tremen- 
dously disruptive to the routine of a provider of care. 

Wood's macro me^thodology provides a focus on; the tasks or 

task elements themselves and the involvement/ association of , the 

1 . . ^ " . . ^ ' ^ ' 

job titles with .those taskfs. As such it primarily , identifies which 

tasks are performed, rather than ^analyzing /ta^sks Ifi depth.. This 

approeich js pa)r;ticuldrly useful jn gaining|a brojad overview of the 

p'atterrfs of 'task ^performance between job-^classes. 

^, It was thiS/ latter methodology that was most appropriate to 

tliis^ study gdyen the state of the research surrounding the problem 

arid financial/, and manpower constraints. V Howe \/er,. all of the above 

mentioned studies' cojntributed materaally to the development of the 
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methodology used in this research effort. 
The research questionnaire 



The research questionnaire (Appendix A) was organized in five 



parts : 



K * Biographical Infprmationv; 

2. ' Education and Work Hi-story. 

3. Present Work' Situation. 
■-4-. - HanafeMn t TfaiT 



\ 



imng. \ ^ ; 

5. Tasks. . ^ \ , ~ \ 

" • ' • \ ' ' 

The first four sections of the questionnaire swere des.1gn.ed. to 

give appropriate biodata and s^ituational informatio^n as well as to 

probe the amount of management training that nurses in supervision 

had received. The major part of the questionnaire was the task in- 

Ventory. . ^ I . . . 



Task inventory 



/ 



A total of 101 tasks were included in the questionnaire to be — . 
rated on a basis of how frequently they were performed, how impor- 
tant the rater perceived? them to be, and the rater* s present de- 

\ * * ♦ 

sire for additional training in each task area. 

Ma[nagement task-s were 'drawn from Management texts, supervi- 
spry nursing Job descriptions, suggestions from the researcher s 



doctoral committee, and the researcher 



Tasks were organized under the seven major funttional areas 



s own knowledge of the- field. 
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identified in^Chapter 2 as the locus of the managers* job; 

; 1,. Planning-. ! ' 

/ 2. Organizing. ^ ' ' ' ^ 
/ 3i Staffing.. 

4. -^lleading. / 

: •.. / 

^5. Gommunicat/ingi 

6\ , Decisionmaking. 

7. ^ Control li/ng. 



.Table 6 sjiows the major task groupings assigned to. each of the 
major'functional /areas, this outline represents a reasonable slot- 
ting for each of the specific management tasks found in the ques- 
tionnaire- It /could be argued that some tasks are more appropriately 
categorized uh/ier other functional headings , "but the na£ure of the 



taxonorny would not change^the pattern of the results^ \ 

/ ' ^ / 

The questionnaire underwent several revisions and was tested 
with a, tria] group of six nurses in supervision- Final revisions 
werJ made b;efore administration of the questionnaire to the ^sample- 



\ 



Procedure 



J|juestionnaire was administered by the investigator J;o 
f subjects* This method of administration was chosen in an 
to control-completion of the questionnaire on3y by members 



of the a^'oups /to be studied; to create a similar climate orN^mos 




phere. fo| ea^h gi'oup-of nurses during the administration of the^ 
questionnkii/e; and -to offer the subjects an opportunity "to-rai-se- 
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- • . ' * \ Table 6 


/ ^ ' ' ' ' ' 


* 


ift* Tasks Organized by Functional "Area ' | . . ,1 




» ■ 

: Planning^ 001-015 


Communicating 061-077 [ 


/. ■ . 

n ■ 

' - - 

U - .- 


.od|l-003 Set Objectives 
004-007 Prograimning 
OOy- Allocate Resources 

009- Set Procedures 

010- Set Policy' 
OlT-015 Operational 'Plans 


' . i * 

061- Issue Or'ders ; 

062- 065 Employee Communications 
066-068 Patient Care Meetings , 
069-072 Communication with * \ 

Superiors, 
073-076 Teaching'' 
077- Public Relations 


1 


Orqanizlnq 016-033, 

016- Establish Organization 

017- Reporting Relationships 

018- 020 Position Desfcriptiqns . 

^ ^ yju I ^KJCp Ui yaii I'cc wui iv ^ 

024-026 Administer Pol icies/ 
' . .Procedures* 

027-033 Administration of 
Operations 


Decisionmaking 078-087, 

078-080 Information Input 
081-082- Problem Identification 

083- . Problem Solution- 

084- 085 Problem Preventi'on ' 
086-087 Problem Referral 

Controlling 088-101 , . 




^ Staffing* 034-047 

034-038 Selection 
039-Mo\ Orientation 
041-043 Training^ 
044-047 Development * ^ 


088- Information Systefns 

089- Performance Standards 

090- Conformance with 

' Regulations - v 

091- 099- Me^sur^ Results/Correct 
100-101 Discipline and Reward 

\ • ' - 

i . • , \ .... 




1 

' Leading- .048-060 - \ 


\ ■ 


048-049 Delegation 
.050- , Motivation 
051-054 Supervision 
' 055.-.056^ Manage Conflict & - ^ 

057-060 Employee Support 


\ * <i 

\ 


o 
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questions- about the study op -questionnaire, the answers to which I 
might reduce mtsunderstandin^is; . ^ ^ 

Arrangements were made. In February 1975-> with the director of' « 
nurses for each of the four hospitials involved in the study A 
specific date and time for the visit of the investigator to each 
institution was established for their nurses* to complete the ques- 
tionnaire. ' Administration of the questionnaires was performed from 

February 21, 1975 through March 4, 1975. In some- instances several 

T-^ I ^ ■ ~ 

sessions were necessary it) order cto gdin paf'ticipation'of evening 

and night sJii ft personnel . The/pattern of visits depended somewhat 

on the desire of the institution to have evening shifts participate- 

During each visit by 'the investigator^ to an institution, the 

participants were assembled in a* group, on a specified day, ^ time end 

place "selected by -the institution. Each subje.ct Was provided with 

a multilithed copy\f the questionnaire, penciV and a cover letter 

explaining the purpos^ of the study (see. Appendix .B), .A very brief 

verbal statement by.th\ investigator assured partijcfpants that their 

responses 'Would be treated in stHctest; confidence. The general 

\ 

.purpose of the study was explained but without any reference to the 
specific, hypotheses to be [tested. A similar climate was established 
for administration of the Iquestionhaire to each group. Opportunity 
wasi also provided for any sObject to raise questions regarding spe- 
cific items on the questionnaire, and to ask questions during the 
administration of the questionnaire which might'avoid Fnisunderstand- 

« , 5.8 < . 
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' ing. on the part of the subject* The questionnaire took from 30 
to 90 minutes to complete, with most subjects completing it in 
45 minutes. ^ ^ ^ ' 

Purposes of the Research Design 

The administration of questionnaires to various levels of 
nursing supervisibn'^was des^'gned to answer \he following questionsj_, 

1- What specific managem^^ 
performing? And at what levels or frequency and perception or imr 
portance? * . * ' ^ . 

2; How does the pattern of task performance dfffe'r by level 
within the nursing hierarchy? 

3. How does" the patt^ern of task performance at the,head nurse^ 
level differ ^between nursing service units? ^ ^ 

4. 'How does'the pattern of task perforrtiance for head nurses 
differ in hospi.tals-with and without unit managers? 

' - '5. In what management task areas do nurses in supervision 
now desire additional training and development? 

• * Data Analysis ,s " , 

All returns Were checked for completeness and haloing. Six^ 
incomplete or haloed returns*. were discarded. Additionally, two 
returns fr6m other job titles not. in elided in the study were dis- 
carded. After screening, all usable reti^rns were keypunched and* 
computed .tabulated for analysis-., Th^ere w^re 117 usable returns 

f)9 



\ 



that constituted the data base .of the study. 
Bio data 

— — If 

BiograpKical data^^and nurses •'^opinions- in the first part of 
the questionnaire were tabulated to show relative frequencies and 

. . ■ ^ ^' • ^ " • • 

crossrtabulated 'between job titles. Summary statistics describing 
""the di'stributions* pf life variables were examined. Additionally* 
correlational data l)etween job titles and such variables as Ifength. 
of nursing training, task performance and length of nursing exper- 
ience was examined. • ... ' * 

Core tasks \ - '\ . 

The chief subset of the data, the task inventory, was analyzed 
to identify those t^sks which are considered* central or "core"' to 
a particular job fcitl.e* ^A task was considered to be core to a job 
title if it mefe- either of the following measures: , < 

1., Frequency— if; the task was performed at least weekly by 
25% of the job title. . ' 

For each. task, respondents were asked to circle a number from 
1-5 to indicate the' fr^equency >with which they performed tfieTtask. 

!M-— never or narely perform task • . 

2-*— perform task" at least monthly 

S-r-perform task at least weekly ^ - 

4— -perform tas^k^daily 

5- --perform task repeatedly daily." " . 

-Questionnaire 

60 



\ 

When 25% of a job title circled numbers in the scale ranging 
I'rom-S-S, a task was considered to be core to that job title* ' 

The definition. of a core task as one that received a 3-5^ rat- 
ing by a miniriiiim of Z5% of a job title, while judgmental, was' con- 
sidered'to be at^a high enough le^l of frequency that it should 
not be ignored. If .25% of a job title were involved 'on at least 
a weekly basis in .budgeting^ or personnel selection, or conducting 
^pe^f omance--appra-lsa:W-th4 thos^ respj)nr 
sible for the education of the <nurse in supervision or by her man- 
agement.' . . ' - ' . 

2. Importance— if the task, was rated as at least important by 
25% of the job title. ' ^ > ^ -\ ^ ^ ^ 

For each^ task respondents, were asked to circle a number from 
1-5 to Indicate the degree of importance' they^ attach to , the task. 
. "1-— almost no ifliportance- 

2— --of slight impartance 

3 — important / 

4 — very important * ' f . 
;5-— of ipaximum importance" c 

-Questionnaire •. " > 

— • ^ • ■ - < . 

When 25% of a job title circled numbers in the scale .ranging 
from 3-5i a task was considered to be core to thjat job title. ' . 

- The provision of the importance scale .allowed for the inclu- 
sion of tasks' rated important b'y^ at least 25% of a job title, even 
if that task was performed less frequently than on ^ weekly basis. ^ ^ 

61 • .V 



j Pesire for training. 

Rather than 6s.tab1>ish a measure for adequacy of past training 
(a dimension contaminated by life history) it was depided to mieasure 
present rieporteci desire for additional training iW specific manage- 
ment tasks, ■ ^ . \ 

The questionnaire^ had asked that tasks be rated by the degree 
of Desire for /Additional 'Training the ^respondents h^^ad for each sper 
cific task. 

" "-1-r-almost no. desire ' ^ 
2r-« very tittle des.ire 
3-^-desire more training 
.4-^-very much want more training 
5— -must have more training" ^ 



ft 



* -Questionnaire 
When 25% of thj? job title indicate^d. a 3-^5 'rating dA their de- 
sire for additional educatipn, it was included in the edification 
priority Tist. - * 

Statistical measures 

This des^'ptive study sought'to identify the specific, manage- 
•ment tasks being performed by nurses ih supervision and their pre- 
sent desire for traimhg in these tasks* Under investigation also 
was the question of whether such variables as liierarch'ical level/ 
nur-,s-ihg.^peci-aj tyj or the presence of unit managers accounted! for 



significant differences in the pattern of task. performance or desire 
for additional training. \ ^ • , " 

Data transformations J 

^ Since the key measurement criterion was 25% participation of a 
job title indicating a 3-5 rating on one of the several 'scales used 
in the study, the resultant statistic was^ the number of tasks rated 
by '25^' of the jo.b title at this -level. This sunmary number repre- 
sente^-'aTsvingle group response for eac<i functional area of manage- ^ 
ment. That is, the* response was not a mean of individual scores 
w.ithin' the group, but a count of "the- number of tasks within each 
functional area of management rated by at least 25% of s job fitle at 
the 3-5 criterion level. . , . . 

Since the number of tasks in each of the seven functional areas 
ranged fromJO to 18, it was necessary to adjust out this difference 
by converting the cell n's to the corresponding prbportion^of the 
•total number of tas'ks in that ceU.^ For example, if a minimum of 
25%'cf a job title performed 9 tasks at the criterion level in a 
functional area containing 15 tasks, the corresponding prbpbrtion 
was calculated to ba .6* 

To' perform an analysis of variance on proportions ^ih arc sine ^ 
transformation is necessary (Snedecor & Cochran, 1967). The cqn- 
verted proportion scores ranged between 0 (no tasks p erf orfned in a 
"functional area by at least 25% of the job title >t the criterion 
level) and 1 (all tasks performed in a functional area" by -at' least 

« 
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to 



25% of the job titl-e at the CHterionJ^evel)_j^liJ^as/-.neces"|\^^^ 

> T' ■ • , •■'x^^ • 

Increase the variance at the' ends of this 0-1 scale si nce^ S'^c^res 

at either end^of the^cale vary signiftcSintly in only on^|:gg recti on 

(toward the center of the scale) while scores near .the middle of 

the scale vary .in both directions.- This Is accomplished hy an arc: 

sine tran^fohfnation for proportions. * * ,v . \ 

^ To understanc^ how the arc sine trans-^ifmation works consider . 
the following. sWtement contained in Snedecor 4 Cochran (1967): 

~^*If a^j successes-,out of n are obtained Jirt the jth replicate or 



the ith treatments the proportion pfj a^j/n has variance p^j 
(l-P-jj)yn. . .We replace p,jj by the ahgle'whose sine i-s^/p^.j. 
In the angular scale, proportions near 0 »or 1 are spfead out .so as 
to. increase their variance (pp. 327-328)." 

All' observations are assumed to have'errors that come from a S 

w ') I* • { 

normal distribution w'ith mea.n 0 and variance (i**^. constant, var- 

iance for all observations). The arc sine transformation equalizes 

rhe error variance f or aTV observa,tions; 

Two way analysis of variance 

two way ANOVA was calculated for each summarsy data table 
according to' the. computational approach found in Table 7' (Cochran & 
Cox, 1957, pp. 107-110)/ * 

In this' ANOVA it is assumed that there is no Interaction (i-e. 
that the proportion of task performance varies in the samejj^rection 
between job titles, for all functional ateas of ^managemejit.)_.__thel_.. 



\ 
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Table ,7' • 
Two Way ANOVA for Arc Sine transformed proportion 



Blocks 



Treatments . 

1 ' 2- 3 



tals 



1 
2 

3/ 
4 
5 
6 

-7- 



.956 1.'028 .956 

■ .842 1.01.5 . 1.0T5 

.640- .71!4 .785 

1.168 1.571 .1.571 

.935 .998 

iv249 1.571 

.-564 IXQI 1...QS 



Totals O5r^-7?0"4 7.886- 

Means .908 1M29 1.127 



Sums, of Squares: ■ ■> 

Correction factor: c = 6^ = (22.144)^ " 
■ ' . . bt 21 



2. -^40 . • 
2i872 
2.139. 
4.310\ 
3. .153 \ 
4.069 \ 
.66.1 



\ 



.= ^23,35 



Total Wrected: Ey^-C = (.956)2 + (.842)2 + . . . (1 .090) ^ - 23.35 = 
Treatments: E Ti2 - C = (6.354)^ + (7.904)2 + (7.886')2 - 23.36 • = 

-r 7 ... 




Blocks:' £ Bi2 - C =' (2.94)2 ^ (2.872)2 + . . . (2.661)2 _ 23.35 

■ t " .. 

Errdr: (total corrected s.s.) - (blocks s.s.) - ftreatments s.s.) 
• = 1.605 --.226 - 1.189 



y 1.1 89\ 



\ 



.1898 



Analysis of Variance: 

Source of Variance d.f. ' s.s. 



m.s. 



' prob>F 



Treatments 
Blocks 
Error . 

Total Correftted 



.2264 
1.189 
' .1898 .0158 
1.605 



1132 7.158 
1982 



.009 



ERIC 



G5 



error term used in the analysis is not experimentally derived, but 
is the b^st estimate possible under the conditions of the design . 



(Cochran & Cox., 

tion is incorrect, ther 



approach more conserve tive* Since the mi rfimum expected variability 



of the interaction has 



However i 'if the a?.sumpti6n of no interac- 
the error term is. overestimated making this 



as its lower limit, the expected, Variability 
of the^.experimental erjrpr, if-thfere lis- interaction, the error term 
has to be less. Therefore,, if ^a significant F valuer is obtained; 



oniB may be slire that a 



truly significant difference i,s being observed* 



Least significant differences 

^ After a two way ANOVA Was computed, the correspond! ric, f value ^ 
was. examined to determine whether a sWificarit difference existed 
between groups. When k significant ^ifferenCe was observed a multi-^ 
,prr comparison procedure, least significant differences- (h|i Her, .1966) , 

was used to isolate the .significant 'differences between groups; The ■ 

1. " ' 

least significant diffe|rences test derivfis its name from the fact 

I / . , •, 

that the resultant value represents the smallest or"^ least value a 

difference must exceed in order /to be declared a significant differ- 
ence,, and is the appropriate critical.-y.a.lue when the difference is 
considered singly. -Thejleast significant difference tei^ applies a 
t, statistic tn the followihg maTmer: 

. I Stage 1.., Test theinull hypothesi? by the appropriate «\level 
£ test: i(a) If the F value is. nonsignificant, decide 
ih favor ;of the null hypothesis, (b) If the F value 
is significant, proceed- to Stage Z.." 



Stage'2, Test eacht single comparison [between 2 groups] by 

the appropriate.*- level t test: (a) If the t. value 



6G 



r 
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is nonsignificant, decide the (Comparison is not 
si gnifi.cantly different from what the null hypothe- 
: ^ sis dictates., (b) if the t, value is s-'gnificant, 
judge the corfipariSQn to be'^significan. (Miller, 
1566, pp. 90-91). ^ ^ / ' " . - 

In the example contained in. Table 7 tPte £'^alue was' si^gnifi cant past 
the .0) level. ' Least significant difference values, of t. were.. cal- 
culated to be .14^5 at the .05 level of sigriificiihce and ,2053 at 
the .01 level of significanfie. Th^se values were compared against 
treatrtient mean^s comparisons. as reported in Table 8. Of the three" 

T§ coniparisbns between Lr'edUnents two repres^ntecT iig 
differences. v ' 

We '8_ ■ ^ ^ . - . 

Least Significant Differenceis Test * . 









Treatment Comparisons 

• 


Mean Differences' 


, Significance 




/ 1 

t Cu 1 -T • i 

1 


.01 




.219.4 • i 


.01 


• J2-T3 


• \002 


N.S. ■ 




as ' 



'J . 
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DATA ANALYSIS 



/ 



Characteristics, of the Saiffple 



The sample for the study was drawn from four Westerr>' Micnigan 
hospitals ranging in size from 4T0 to 540 beds. The reasoning be- 
hind the selection of these hospj.tals as detailed in Chapte)/ 3 was 
to provide for greater general izabili.ty of the study findiiigs to 
other short-term general hospitals. 



In llike fashion, the following data if meant to" describe the 
characteristics^ of the sample and^^^bmpjare those statist/ics to some 
of the pa^rameters that descrit^e^the population of nurses Mn superr 
vision in, the United States. /The sample included 13 /assistant dir- 



ectors of 



dition 12 



nursing, 17 nurse .supervisors and 75 head nurses. In ad- 



unit managers were 'included from, two hospftals for com- 



parison'^cf management task [performance between heacj' nurses and unit 
rpanagers. 

Biographical comparisons 



Tab 

sample wi 



e 9 compares several biographical charatteri sties of the 
th corresponding population' parameters! The assistant dir- 



ectors, nlirse supervisors, arid head nurses samriled resemble closely 
population of supervdsory nurses worKing' in hospitals and 



the U. S. 



health institutions in regard to their percenjtage of represeH'tation, 
sex, maritjaV status, education a^id age-. 

50 
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Table 9 ' 

Comparison of Sampla and U. S. Population Characteristics 
' for Nurses in Supervision 



Assistant Directors Nlirse Supervisors Head Nurses 



1. 



2. 



Sample 
RN-2yr 
RN-3yr, 
B.S. 
M.S.^ 
U. S.'' 
- RN-2yV' 
' RN-3yr 
, \B.S. 
M.S. 



5. Age > * 
Sample 
Mean 
S. D. 
U. S,e 
Mean 
S.- D., 



% Representation 


n 


% 


. n 




n 


% 


Sample 


13 


12.4 


1/ 




/b 


71 A 


u» s. 


9,152 


13*4 


1 5 ,/o/ 


OA 7 


AO 1 cn 
4^ , 1 bU 


0 1 . ^ 


Sex 


1 












Sample 














Female 


1 c 


92.0 


1 7 
1 / 


lUU.U 


74 


QQ 7 


' Male^ , 


1 


7.7\ 


0 


. 0.0 




1.3 


U. S.^, 














Female 


13,953 


96. r 


54,445 


97.4 


89,952 


98.4 


Male- 


568 


3.9 


1 ,453 


2.6 


1,452 


1.6 


Marital Status 














Sample 












28.0 


Single 


4 


30.8 


3 


17.6 


21 


^ -Married 


9 


69.2 


13 


76.5 


47 


62.7 


Other 


0 


0.0 ' 


1 


5.9 


7 


9.3 


Uv S.c . 














Single 


7,320 


24.9 


14,221 


17.8 


23 ,046 


19.4 


Married 


17,146 


58.3 


52,337 


65.6. 


78,960 


66. '4 


Other 


• 4,956 


16.8 


13,280 


16.6' 


16,925 


14.2 



0 0.0 

9 69.2 
3 23.1 

1 7.7 


0 ^ 0.0 
13 -76.5 
4 23.5 
p 0.0 


4 • 5.3 
66 88.0 
4 5.3 
1 1..3 


179 1.3 
7,350 53.7 
3^318 24.2 
.2,845" 20.8 


1,531 2.9 
43,319 81.1 
7,305 13.7 . 
1 ,235 2.^ 


6,047 6.8 
71,821 81.1 
10,156 11.5 
496 0.6 


40.7. 
7.2 


? 40.8 
10.7 


34.2 " 
10.9 


47.2 
N.A. 


45.0 " 
N.A. 

• 


41.3 
N.A. 



apublic 'Health Serv^e, 1970, p. 3. Figures extracted from Table-l are 
forfshort-t^nn gerierial hospitals. . [ 

71 . . . 
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Table 9 -(Continued) , ' . 

''Roth & Walden, 1974, p. 42. Figures extracted from Tables 25 S 
26 are for supervisory nurses in all institutional settings^ 

^Roth & Walden, 1974,. {>r 50- Figures extracted from Table 34 are 
for supervisory nurses in all institutional settings. * . , 

^Roth i\ Walden, 1974, p, 45, Figures- extracted from Table 30 are 

for s.upervisory nurses in hospitals, 

* •» ■ 

®Roth & Walden, 1974, p. 50. Figures calculated from Table 33 for 

supervisory nurses- in all institutional settings. 

\ 
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As already indicated in Table'3, 78.4% of all hospital supervisory 

nurses are working in short-term general' hospitals. The sample, 

* • • 

taken from short-term general hospitals,, is from the population 

of hospitals that employs most supervisory nurses* "That is, , 
^the sample is taken from a work setting that resembl^s_^the. larger^ 
.population. * ^ 

Work history • 

Table 10 li'sts several work history characteristics such as 

I. 

years of nursing and nurse supervisory experience, the number of 
employe4C5 worked' for, and the number of people reporting to each 
of the three .studied job titles. The relatively large standard 
deviations are a measure of how widely dispersed are these distri-^'^i 
-butions. For Example, the mean for years of nursing- supervisory 
experience for head nurses was 5.2, yet 28% of*the head nurses 
sampled reported they had 1 year orJes,s of supervisory experience. 

The dimension of the supervisory role of the studied job ti- 
tles can also be seen in Table 10' which shows that an. average of 
101.4 people are reporting to assistant ^directors , 59.3 reporting 
to nurs§ supervisors, and 27.7 to head nurses. And ,ass-i:S-tant'^Tf- 
ectof',s report that op the average they spend 91.0% of their time 
in leadership, management, and administrative duties.,, nurse super-' 

i 

visors 91.1%, an^tiead nurses 66.0%. 

How nurse managers see their job • * , , 

Table 11 shows that 30-40% of each nurse manager title surveyed 

» 
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Table 1.0 

Sample .Work History Characteristics 



'\. " Yffars of , . - 
nursing 
experience 

2. Years of 

nursing supervisory 
experience 

3. * # -Of employers 

wor|<:ed for aS 
"hurse- 

4'. I'of people 
reporting to 
, - this position* 

5. % of time 
being spent . 
in leadership, 
management 
administration 



6^ Shift 
i 7-3 
\ 3-11 
11-7 



Assistant Directors 'Nurse Supervisors ,Hecid Nurses 
Mean S.D.' ' Mean S.D. Mean S.D. 



17.2 5'. 4 



12.5 8.0 



3.1 3.1 



101.4 N.A. 



91.0- 16.4 

% 



n 



11 
1 
0 



91 -.7 
8.3 
O.O 



17.6. 9.6 



9.1 7.8 



3.6 2.4- 



59.3 N'.A. 



91.1 11.7 

n ■' i . ■ 



13 ■ 81.3 
2 12..5 



n 



11.7 9.2 



5.2 5.3 



2.7 1.5 



27.7 N.A. 



66.0 24.9. 

% 



1 



6.3 



84. a 
10.7 
5.3 



' *Summed means for assistant directors , nurse supervisors, head nurses, . 
staff .RNs, LPN, aides, orderlies, and clerks reporting, directly or through 
chain of .command. " ' 
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re"iieve that nurses in supervisidri- only sometimes -have, adequate under- 
standing of their responsibilities, duties, and level of authority. 
A surprisingly high' range- of 51-61% of each jqb title believe they do 
have a clear understanding. ■ - ^ ■ . 

While nurse managers in the sampled hospitals all had job descrip- 
tions, there- is still some confusion existant between positions. In 
a range of 47-7555, nurse managers report that there is, or sometimes 
is, too much overlap in duties, or confusion between supervisory posi- 
tions as to individual responsibilities. * 

Not only is there a belief "that there exists responsibility conr 
fusion between, supervisors,- but a range of 46-67^ of the nurses in. 
supervision sampl e'd. repo rt that supervisory nurses are, or sometimes 
.are; asked to do too many administrative duties. 

the issues reflected .above are complex, the answers important. 
It was through a detailed ariialysis ,of the management content-of the 
job of the nurse in- supervision, that a clearer understanding emerged. 

Management Task Performance 

' Onjp of the focal points of the' study was to determine the speci- 
fic management tasks performed by'nurses in.. supervision.' ' A task was 
considered to be core for a job title if 25%' of the respondents said 
that they performed the -task "at least weekly" (a rating, of 3-.5 on 
the Frequency" scale). A task was , also considered to .be core if 25% 
of the job title- indicated they "felt, the task was an "important" 
t^is'k (a rating of 3-5 on the Importance scale). 
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The scale for Importance, fai>ed to adequately separate the 
responses in any meaningful way. Fully 80%. of all the supervisory 
nurses in the sample- gave 85% of the tasks a rating of'3-5\ Ijlhile 
not gainsaying the importance of thfe management duties rated, ^it 
appeared certain that there was little discrimination shown between 
tasks witH nearly all rating supervision rating nearly all tasks, as* ^ 
important. " ' > 

The failure of the Importance scale meant that the consideration 

of whether a task was core to a job title was dependent entirely on 

the frequency at whfch that task Was performed, Thus, it is possible 

that a. task that is infrequently performed- (i.e., leiss than weekly) 

should still be considered as core "to a'jpb title -due to its essen- 

tial importance. Since it was not possible to separate tasks on a 

» 

•basis of their relative importance, there remains some question as to 
Whether tasks' not included in the following ^tables should not have 
some'' place 1n defining fully the responsibilities in management of 
nursing supervision. 

Summary .of management task performance by job title> 

Table 12 indicates that assistant directors of nursing are 
performing 59.4% (60 tasks*) of the management tasks in the ques- 
tionnaire^ nurse supervisors 74.3% (75 tasks), and head nurses 
'77iZ% (78 tasks), at a frequency level of at. least weekly (rating 
' of 3-5' on the Frequency, scale).. For sake of comparison this chart 
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/- ' .68 

^ . ■ . Table 12 - * ' 

Summary .Core Task Performance by Job Title 



. ' % Job Title Assistant Director 


Nurse Supervisor 


Head Nurse 


; * ■ ■ ■.. 25-49.9 


•25 • ' 


— : c — % 

29 


17 1^ 


" . SO-'lOO 


35- 


46 


61 • 


Total Qpire Tasks 


60 (59.4%) 


75 (74\3%) 


78 (77. 2%) 



is further broken doWn by the percentage levels of the" job title re- • 
porting task performance. For example, 25 of the management tasks 
perfori}ie,d by assistant directors of nursing on at leas^ a weekly ba- . 
sis were reported by between 25% and 49.9% of the job ti.tlej the 35^ 

. other 'tasks, that passed, the 2^% minimum level for inclusion'were re- 
ported by 50% or more' of the job title. Thus^ the degree of agree- 
ment among the job title as to~ how frequently a particular manage-' 
ment task is performed is higher when 50-100% of the job title agree 
that there was at least weekly performance. 

Table 13 sho?;(s. the distributioh\ of tasks rated at a 3-5 level 
at various percentage levels. It can be seen that responses run • 
across the entire percentage^ range and do not tend- to be clusterech^ 

1. that is, the percentage of any job title agreeing on at leaist.weekly 
tas^ performance varies quite uniformly. Thus, the decision to 
group 3-5 rated tasks, into 25-49.9% and 50-100%. categories was meant' 
to simplify reporting the aata without giving it claim to more pre- 

' •■ cisionMn meas-urenieht than is really present.' 
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Table 1*3 

# of, Tasks Performed at Various Percentage Levels ^ 
Percentage Level Assistant Director Nurse Supervisor Head Nurse 



90-100 
80- 89.9 
70-79.9 
60- 69.9 
50- 59.9' 
40- 49.9 
30-39.9 
25- 29.9. 
0- 24.9"^ 



8 / 


12 




16 


5 . 


11 




14 


7 


5- 




< '-9 • 


8 


5 




•" .13 


7 


13' 


• 


9 


9 

T6 . 


. ' 17 

7 


\ 


5* 

8 


0, ' ' 


5 




. ' 4 ' 


41 ■ 


26 * 




■ 23 




101 




101 



No attempt was made to break out job title percentages' i^eport- 
ing 3, 4. or 5 on, the Frequency schle since the;scale represents 
ordinal rather than interval datff^r i-t Was- felt -that the scale points 
did not represent a sufficient, basis for 'a finer separation of l^he 
data. * . . . -■ 

In the following tables a detailed presentation of the data for 
each of the seven management functional are'as is. presented. All per- 
centages- are adjusted for non-responses T 
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PeriPomiance of planning- tasks / , - 

• ;Table'14 .lists the- 15_ planning tasks included in. the question- 
naire, and shows, that icf (66.7%) are performed by assistant di>:ectors, 
11 (73.3%) ar*e perforped by nurse supervisors., and 10 (66.7%) are 
performed- by-head nurses at the .criterion level of a 3-5 rating by 
at least .255^ of the job title. ^ " |' 

" PerfoxiPanGe-of "organizing tasks . , ' , 

table „15 lists the^ 18 organizing tasks and shQWs that 10 (55.6%) 
are peKormed by assistant dilrectors, 13 172.2%) are performed by 
nurse supervisors, and 13 (72.2%) are pei^formed by head nurses at 
Ithe driterion level of a 3-5 

\erforniarvce of staffing, tasJ<s 



rating by a't least 25%. of the job title.. 



\ ^^.Table 16 lists the 14 staffing tasks and shows that 5 (35.7%) 

ar^ performed by. assistant directors, '6 .(42.9%)^ are perfomied by 

nurke supervisors and 7 (50%) are penVprmed by head nurseS at the 

criterion level of a 3-5 rating'.by at least 25% of the jot?- ti-tle. 

— - ■ ' 

Perfot-ipance of leading tasks " ' 

/ Table 17 lists the 13 leading t^sks and- shows that 11 (84.6%) 

arq performed by assistant directors), 13'(1||'0%) are performed by 

' ■ \ ■ I. ■ ' ■ 

nurse supervisors and 13 (100.0%)" aire performed by head nurpes at 

/ the criterion level of a 3-5 rating, by at least 25% of the job\tir 
tie. 
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. Frequency of Planning Tasks'*'' 
•by Job Title for ^11 Hospitals 



Task 



001- ) . " <> 
Forecast future needs of unit 



Q02r 

Set p.bjecti.ves and desired end re- 
sults for unit and enip|loyees ^ 

003- . . • r . ' ■ 
Set goals and ob'jectives fol" self 

004- • ■ ■ ■ • ■. il * " " 
Decide how and whep liol! achieve, (init . 

' goals 



005- 



As'sistalft / Nurs.ing 
Directors / Supervisors 

.3-5 Ratijrtg 3-5 Rating 
fT -r n. % 



5 38.5 *' • 6 35.3 



e- 46.2 8 47.1 



11 ■ 84.6..^11 64.7 



6 " 46.2 



006- ; > . , . \ . . 

Establish program for tinit (pripri,--' ^- » 
ties, seque'fice, .timing of -ev^rvts); 7^, 53.8 



007- ' , 

'^6t priorities for indiviauSl staff 
jmbe'rs^, in regard to patient nt 
Ictions- " 



Prepai'e & Jidmi.nister budgs:t tor unit 



Establish- procedures "& standardize . 
melthods 

oio[ ■ 

• Formulate poli^cy or lead others' 
\toward policy',deGiS:iQnS' 



\ 



7 41*. 2 1 



Attend meetings of supervi sory' & ad- 
. , ininistrative sfaff to Bjscussjunit 
rdpera'ffon ana^tF"Tonfi¥latir~pwgf.rrflS"~ . " * " " 
to improve these areas ' 12 92'.3' 10 . 58.8 



4 30.8 10 58.8 65 85.7 



1 7.7 1 5.9 



.Head 
Nurses 

3-5 Rating 

n '% 




43 58.1 



18,r 24.0 



8 47.1 41 55.4 



1 1.4 



5 38.5 4 23.5 15 20.0 



9 69.2 5 29.4 / 12 l&.O- 



' Table 14 (Xontinued) 
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Task 



Assistant 
Directors 



Nursing *. 
Supervisprs' 



3-5 Rating 3-5 Rating 
n % , n % 



H^ad. 
, Nurses 

3-5 Rating 
n % 



./Oil- / / ■ . 

^ Develop individual nursing care plans 
for patients 

012- - ' ' 

Develop plan's to meet on-goinc( needs ' 
1 of all, patients 

013- ... . . 

> I Establish contingency plans (alter- 
nate courses of action) to be fol- 
lowed in^case there are major shifts 
' in budget,- personnel allocations, 
etc. 



oi;4 

Qevelop plans for' common, types of 
epej^gency situations. 



Ol5r\ 

, Participate in discharge planning 



1 • 7.7 

/. 

/ 

1 / 

5 ^'38.5 

/ 

_/ • 

2 -15.4 



3 123. 1 



1 5.9 54 72.0 



6 .35.3 54^ 73.0 " 



>< » 



6 35.3- 18 24.0 



' 8 4.7.1 20- 1 26.7 



0.0 1 



4T 54.7 
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/ Table 15 

Frecju^ency of Organizing tasks 
by Job Title for All' Hospitals 



true tu re ,and 



Task 



016- 

Establish organization 
draw up organization ch'^rt 

\ 

017- 

.Spell out reporting relationships and 
other lines of communication 

018- ^ 
'Establish qualifications' for posi-^ 
tions reporting to you 

019^ 

Crej^ate job descriptions and/or let 
people know their responsibilities :ti 
authority 

020- - V N ■ 
Participate in analysis of wages, 
hours, and working copdi tions of 
those supervised 

021- . ^ ' ' " / ' 
Organize work of those supervised 

022- 

'Organize personal* workload- 

^023- ' * * \ \ 

Work from well designed calendar of 
responsibilities & projects.. 

024- / f' ' ' ^ ^ \ / ; 
Interpret & administer policies es- 
^tayj^shed-.by.-.governj.na authority 

025- 

'Follow propel^ hospital procedures 
026- 7^ i ^ 

Establish unit systems 8 procedures 



Assistant Nursing 

Pi rectors Supervisors j 

3-5 Rating 3-5 Rating 

,n 1 ■ n 1 



1 7.7 



- 3 23.1 
3 23.1 



0.0 



Head 
Nurses 

3-5 Rating 



4 : 5.3 



10 76.9. 9 52.9 . 33 46.5 



0 0.0 2 11.8 



4 23.5 

5 29.4 



. IT 84.6 15- 88.2 



12 92.3 , 16 M.l 

J 

12 92.3" 17. 100.0 

A 30V8 8 47.1 



4 5.4 



3 23.1 6 35.3 27 36.5 



6 . 8.0 
48 65.8 
69 93.2 



12 92.3° 9 :52.9 33 44.6 



; ■ 

52 69.3 
74 98.7 
26 36.1 



table 15 (Continued) 
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Task 



AssistaW . " Nursing 
Pi rectors Supervisors 



Head ; 
Nurses 



3-5 Rating 3-5 Rating 3-5 Rating 

n 1 % \ n % ' x\ . % . 



02/- 

/Admjt new patients 

028- ' / . ' . 
Supervise inventory\& maintenance of. 
supplies, drugs,. & equipment 

029- . 

Supervise operation of special izeci 
eqii{i4)ment - , 

-> _ ' 1^ ^ 

. 0^0- 

/ Administer budget 

031- / ; 

Direct preparation of records & re- 
ports r—patientt-personnel , operations, 
incidents, census 



032- 



Draw on assistance of oth'er hospital^ 
unijts & personnel as needed 

033- 

Coordi pate acti vi ti es of vari ous 
nursing units under your supenvision 



0 1 0.0 



. I 

1 I 7.7 

\ ' 
\ 

1 \ 7.Z 



^5 I 38.5 

J. . 

s 



\ ■ 



1.- 6.3 



■ 1 



\8 47.1 



7\ 41.2 



\ 

0 \ 0.0 



\ 



\ 



7 53:8 ■ 10 5818 



9- 69.2 14 82.4 



44 59.5 

49 65.3 

41 -,54.7 
2 . 2.7 



9/ .69.2' 14 82.4 '64„ 85.3 



49 66.2 



18 .24.3 
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Table 16 ' 

Frequency of Staffing .Tasks 
by Job Title for All Hospitals 



• Assistant'' Nursing Head 

Task Directors Supervis^ors Nurses 

3-5 Rating 3-5 Rating 3-5 Rating 

n -% n "% . n % 

034- - " . • 
Interview applicants for staff open- 
ings ■ 9 69. ^ 2 12.5 2 2.7 

035- .- \ ' ■ , - . ' 
Select and recommend appointment of 

nursing staff -5^ 38,5 2 11.8 1 1.3. 

G36- ^ ^ - : ^^^^ - • 

Find replacements for. ill employees 3 23.1 ^ 12 70.6 24 32.0 



4 



037- - ' . 
Arrange for services- of private duty 

nurses . 2 15.4 M ^23.5 1 1.3 

038- ' • , 
Arrange fpr emergency operations • 

■ reallocate personnel "during ertierr ' ^ 
gencies • . ' 2 15.4 9 52-9 16 21.6 



1 



039- ' . V. 

Oy^ient new*employees to 'unit objec- • 
tives; job requirements & personnel, 1 7.7 2 11 .8 24. 32.0 

Give continuous orientation and on- 
the-job training to employees super- ^ ' , ^ 
vised* in new nursing care techniques, 

procedures, and equipment 1 7.7 7 .41.2 53 ^ 70.7 

041- - , ' c\ \ 

Plan & diredt unit staff conferences ,T 7.7 .1 6.3 27 36.9 

042- ' , * ' . 

Participate as lecturer in hospital , . - . 

in-service program C * 0 0.0 1 5.9 3 4.0 

043- ^' , " , 
Plan"& direct in-service programs, ^f or 
professional & nonprofessional nurs,-: 

ing staff / . ; p 0.0 1 5.9 "9 12.0- 



Table 16 (Continued) 



" Assistant Nursing Head 
Task ■ Directors Su pervisors Nurses 

3-5 Rating' ^3-5 Rating • 3-5 J^ating 

« n %' ■ n . "% ' n % 

044- • . , - . • ■ 

'Assess abilities devel opment needs ' ^ - 

of staff when making assignments 2' 15.4, 13 76.5 67 ^90.5 

045- 

Help develop -employees potential • ' — 

for advancement by improving- their 

knowledges, attitudes, & skills- 6 '46.2 10 58.8 59 78.7 " 

046r-".. . ^ - - 

Engage "in development programs to -up-- 
date own nursing ski 1 Is/ knowledge 5 - 38.5 . 4 23.5 21 28.8 

047-' • ' . * ^ . 

Engage in development programs to up- 
date own supervisory -'ski 11 s/know- 
.- ledges .. _ 5 -38.5 5 29.4 13 17.6 
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Table 17 



Frequency of Leading Tasks 
by Job Title for All Hosp.itals' 



Task. 



Assistant Mursing 
Directors Supervisors 



3-5 Rating 3r5 Rating 
n ^ n % 



.Head 
Nurses 



3-5 Rating 
n .%_ 



048^ ■ - • . ^ 
Delegate & assign responsibility for 
certain tasks, to subordinates ' 



10 76-9 16 94.1 



70 93.3 



049- ^ 
Assign personnel in terms of patient, 
needs and staff proficiencies 



3 23.1 14 82.4 



71 94.7 



050- 

Motivate staff to provide satisfac- 
tory performance of duties 

051- 

Supervise & direct performance of 
subor*di nates 



53.8 



16 . 94.1 
i 



10 76.9 *14 82.4 



71 97.3 



74 . 98.7 



. 05,2- 



bet example of appropriate role be-, 
havior for employees , 



053- 



•|1 • - 



lies of 



^ - 
nursing 



13- 100.0 17 .100.0 71 95.9 



5 38.5 



9 52.9 « 72 96.0 



•Coprdlnate activi 
personnel in unit 

054- 

Coordinate ^activities between var- 
ious units / 

055r ' 
.Manage differences & resolve conflicts 10 76.9^ 16 -94.1 - 61 81.3- 



6 46.2 10 58.8 . 25 33.3 



056- 

Manage change , .stimulate creativ-ity 
& innovation* in achieving^ goals - 
057- 

Assist employees meet hospital or 
unit goals and objectives 



4- 30.8 ^' 15 88.2 50 66.7 



r ' . 

7 , 53.8 15 88.2 



59- 78.7 



Table 17 (Continued) 
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Task 



n t 



Assistant Nursing- , Head 
Pi rectors . Supervisors ' Nurses 

3-5. Rating ■ 3-5 Rating-,' 3-5 Rati'ng 



n % 



058- 

Support employees supervised within 

. proper limits ^ 

059- ' . - , 
Give advice &_ counsel on -nursing 
practice' questions \^ .. 

060- .- • -. 



^ Help subordinates inr writing, im- 
plementing, & evaluating patient care 
plans 



9 75.0 12 70,6 



8 61.5 14 -82.4 



2 15.4 



5 29,4 



67 91.8 



65 87-8 



47 62-7 



P 



Table 18 ^ists the 17 communicating ta'sjcs and shows .that 11 
(64/7%) are perfonned by assistant directors:, \2 (70*6%) are per- 
formed by nurse supervisors, and 15 (88.2%) are p'e^formed by Head 
nurses at the criterion level, of a 3-5 rating by at\least 25% of ' 
the job title. . 



\ 
\ 



Perforlnance of-decisionmaking tasks* 



Table 19 lists the-'lO decisionmaking tasks and shows that 9. 

. ' \ 

'(90.0%) are 'performed by assistant di rectors , 10 (100.0%) are per- 
formed by nurse supervisors, and 9 (90.0%) are performed by head 
nurses at the criterion level of a^3-5 ratingfe.by at least 25% of 
the job title. • 

' " » A 

Performance of control ling tasks 

Table 20 lists the 14 controlling tasks and shows that*4 
(28.6%) are perfonned by assistant directors, 10 {7^}A%) ^re per-, 
fbniied by nurse supervisors, and 11. .(78. 6%) are performed , by head 
nurses at the^criterion level of a 3-5, rating by at least 25% of 
the job title. , . * .\ 

Summary of task performance , 

' Tab*les 14-20 effectively demonstrate the central 'finding of 
the study that assistaVit directors, nurse supervisors, and head 
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.Table 1'8 



Frequency of Comrnun lea ting -Tasks 
by Job Title for ATI -Hospitals 




Task 



Transmit or issue orders to sub- 
ordi,hates • . 

062- ' • 
Inform imrnediate suborcftnates of all 
current -develdpments & explain orders 
whenever possible 

063- ' . 
Hold periodic employee meetings to 
pass on information, ^olve problem^, 
discuss patient needs 

064- . ^ 

Answer questions fully or obtain 
answers for employees supervised . 

4 

065- ^ • 
. Listen to & attempt, to correct 

•em^l oyee y-Gomp*ni nts 

06a- ' 

Participate in shift, report 

Discuss patient care needs wtth phy- 
sician, nursing supervisor & staff 

068- . - , 

Provide liaison with order depart- 
ments' & representation at inteif'de- 
partmental meetings, 

069- ^ ■ 

Maintain effective & close relation- 
ships -with "Hiigher supervisory levels^ 

070- . 

Pass on positive & negative feedback 
& developments to superiors 



Assistant 
Pi rectors 

3-5 Rating 

•n % 



. Nursi 
Supervisors 

3-5 Rating 
n %■ 



11 91.7 16 94.1 



IT 84.5 14 82.4 



3 23.1 : 7 41.2 



11 84.6 7 . 100.0, 



IT 84.6 ,16 94.1 



5 38.5 7 41..2 



Head. 
Nurses 

3-5 Rating 
n % 



72 97,3 

72 96.0 

38 50;.7 

74 98.7 

73 ^7.3 
^6 88.0 



5 38.5 10 58.8 * 69 92.0 

- c 

6 46.2 10 58.8 • 16 21.3 

\ 

12 92.3 17 100.0 72 .96.0 

t 

' » t 

12 92.3 15 . 88.2 66 88.0 



liable 18 (Continued) 

•?i " . - ■ 
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ERIC 



Assistant \,Nursing Head; ^ 

.Tasjc. ' '^ D.i rectors Supervisors. ^ Nurses - * 

' ^ ' 3^5 Rating 3-5 Rating 3-5 Ratflig 

, n > % . n % n. 

; 071- \ ' ' ^ ' ^ _ " - * ^ 

Publicize achievements of area to 

higher management . . 7 . 53.8 | 7 41.2 ' 27 36.0 

. .072- / ' ' - - '^ 

Maintai)i .your position on an iss.ueMn 

spite of opposition in order to a- » ' 

chieve results 7. 58.3 12- 70.6 45 60.8 



073- 

. feaclh patient, family, personnel in ^ - i 

, relation -to prevention of illness & . ' ; 

promotion of health 2 15.4 ^ 4 23.5 51 68.0 



Teach patient, family, personnel, in * ^ ^ 
" relation to cuncent illness & con- ^ 
valescence^ ^ 3 23 J ^ 11.8 59 78.7 ^ 

075- ^ - " . . 

Teach patient, family ,r personnel , in 
relation to supportive nursing care 

and procedures 2 15.4'* 2 11.8 57 76.0 

076t . • ^ 

Teach 'patient, famirly, 'personnel , in 

relation ^0 rehabilitation 1 7.7 2 11.8 44 58.7 

077- ■ ■;- / ' . ■ • • - ' 

Participate in community health & . . - 

"^education programs & o^her^puWic 

relations efforts " ' 2. 15.4 1 6.3^« ^ 8-0 
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* - Table 19 ^ 

Frequency of Decisionmaking Tasks 
by Job Title for All Hospitals 



Assistant Nursing Head 
.Task Directors Supervtsors Nurses . " 

3-5 Rating 3-5 Rating 3-5 Rating 
n % n % n . % 

078- • . ' ; . •• 

Receive & interpret verbal &, written , ■» 

reports about patient care being ' < ' 

rendered ■ * ,9 69.2 8 47 J- 62 82.7 

079,, • / ■ ; •• •■ ^ • .' 

Review condition, needs, & thera- ' ■ •* ^ 

peuticgoals of patients 4 30.8 10 58.8 64 85.3 

080- ■ . «, 
Note & analyze changes in patient mix, 

community health problems, •'& Staff - 

.turnover . 5 38..5- .e 35.3 20" 26.? 

081- " . • ■ . \ * - ' 
Identify potential problems in de- . - ' 

l.ivery of patient care _ 7 53.8 12 70.6 62 • 82.7 

082- ... . . ^ • • 
identify actual nursing , problems & . . 

needs - ^ . '6' 46.2 11 64.7 v 6.7 , 89.3 

• .' " * • ' ^ 

083- " * • . . 
Investigate ,& adjust complaints 9 75.0 16 94.1 .64? 85.3 

084- , , ■ ' . ' ; • 
Rec'ogmze prblilem pattef-'ns & generate . , 

' new procedures - ,6 46.2-^ 11 fe4.7^ 41 54.7 

085- ' . . ' ' ^ . w 
major change proposals *o super- ' 

iors to prevent futurje * problems ' • 3 23.1 8 47.1 15 20.0^ 

086- ' , . 
Consult With superior on specific ■ 
nursing problems & interpretation of ' 

hospital policies ' '8 61.5 11 64.7 50, 66.7 

087- * - .V ^ 

Refer problems to superior / . 6 46^.2 11 64.7 "53 ,70.7 
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0 , 
Frequency of Controi4_ing Tasks 

by Job Title for A]l Hospitals 



', . "Assistant .-Nursihg Head 
Task Pi rectors Su pervisors Nurses 



^-5 Rating , 3-5 Rating 3-5 Rating 

• • * n % n % n % 

" ■ \ \ ■ * ' " 

088- - • . . ^ • 

^Establish reporting systems that will , ' * . 

'present important information for " 

your review - 2 16.7 3 17.6 25 33.8 



V 



089- ■ ." ■ , ' 
'Develop performance standards for . 

unit (es'tabrlish conditions that -will 
, exist when 'duties are well done) 2^ 15.4 7 41.2 29 40.3 

■ *" ' ' ' ■ . 

090- " '' 
„ ..insure conformance with hospital pol- 

<, 'icies and 'regulations 10" 76.9 17 100.0 63, 85.1-"\ 

091- " • ■• ^ - • 

Measure results & determine extent . 

of difference, from goals & standards • . 

previously established- 1 8.3 '4 ' 23.5 ' 31 41.3 

' ' ■ . . 

092- ' •■ - . . • ^ 
Evaluate performance "of those* super- ^ 

■ v'iscd & prepare perforiHance appraisals • 3 23.1 8 47.1 20 27'.0 

093- ■ • ' . . . 

Analyze A revise"- s'ervices' render^ed to ^. ' 

inigjcove quality of patie>it care 'l 15.4^ 8 47.1 ' 46, 62.2 



094- . s 

Analyze patient care practices"to a- 
chieve better utilization of staff 
time and activities * . » 3 23.1 " § '47.1' 48 64.0 

095- ' : ' • ■ ' ■ 

Maintain safety practices i > - 8 61.5 .15 88.2 ' 66 89.2 

096- • ■ - 
Participate in nu.rsing & physician 

■ rounds to 'observe & assess patient , 
care atfd ^needs ' 3 23'. 1 3 17.6. • 59 78.7 
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"Task 



097- 

Review entries by nursing team nrjeni- 
bers on patient records or partici- 
pate in utilization review 



098- " 



\ 



Participate in sttidi-es ^ inyes-tiga- 
tions related .to improving ntirsing 
* care- \ ^ 



Assistant * "Nursing Heacf'"'^"*" ^ 
Directors Supervisors' Nurses 



3-5 Rating 
n % ' 



3r5 Rating 3-5 Rating 



1 7.7 



38.5 ' 6 35.3 ' 



'5" 29.4 



51i 68.0 

I' 



IT 14.7 



099- 

Take corrective action, a'djust plains, • , 
counsel to aftain S'tandards . • 6 46.'2 

■ " \ ■ ' . 

100- . ■ n • ' " H 

Administer discipline (firings,\ cenv 
sur6) • \ : . -3 2;%.l 



.9 52.9 

/ • 



'6 35.3 



"40 • 53.3 

■ ; 



8 10.7 



/ ■ 



101- ; . ■ \- 

Administer rewards (salary increases, 
work "assignments) \ 



15.4 



17.6 



\2 ' 17.3 



V 



> • - V 
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nurs.es are performing management duties\across all functional areas. 

Table 21 ^ummarizes^ the pattern of task performance by management 

functional area for ea^h job Ititle, This shows that the percentage 

of -tasks performed in each functional area vary by job title and, 

equally interesting, vary also by functional area.\ For example 100% 

of leading, tasks are performed by nurse supervisors and head nurses, 
/ • — . — ^ \ ■ " 

wit-h 84.6% of these tasks performed by assistant" directors. The 

least performed functional area in management, staffi^pg, has 35.7% 



of these tasks performed by assistant directors, 42*9% by nurse super 
visors and 50% by head nurses. The pa(ttern of such ta^k performance 

^: . - ^ '\ • 

iis undoubtedly/linked to organizational procedures, specific hospi- 
tal policies and division of work. But the basic, point \ts demonstra- 

I .. - \ ." 



ted that nurses in supervision ajt all 



levels in the hierj^rchy are 



performing majiagement duties across, all .functional areas.l 

Table, 22 demonstrates that in total there is a significantly 



L. 



smaller proportion of tasks performed by assistant directors on at 
least ajweekl'y b'asif^^an by nursp supervisors or head; nurfses. This 
difference c(j)uld bfi explained by; the greater frequency if jhands on 
manageijie.nt titsks performed by the more operations oriented lower 
level supervisory positions. Thg overall role of» the assis-tant dir- 
her somewhat from the operational scene. This does not 
e management job of the asfeistan\ director ils hot as 

"important" cr as "big" as thos'p 'lower in the Kierarch\^, but rather 

* \ j\ .'11' ' 



ector remove 
imply that th 



that the free uency with which the assistant director performs cer- 
less. 



tain lasks is 
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Table 22 
Statistical Analysis 
Summary Task lerfo^manee by. Job Title and Management Function 



Two Way. Analysis of Variance-: 






\ 


Source of Variance ^ 


d.f. 


s.s. 


.m.s. 


c nrnfS>F 


Job Titles 


2 
<• 


.2264 


.1132 


7.158 .009 


Management Functions* 


6 


1.189 


.1982 




* 

Error' 


12- 


.1898 


.0158 




Total Corrected 


20 
i- "* 


1 .605- ' 

0 






Least Significant Differfe'nceS 




•i 




Job Title Comparisons 




Mean Differences 


Significance 


"Asst. Dir.-N. Sup. 




."2214 




.01 


Asst. -Dir.-H. Nurse 




.2194 




.01 


N. Sup.-H. Nurse 




.002 


o 


N.S. 



Core, unique, and shared tasks - ; J: .-^ 

Table 23 shows tasks 'broken out under four major headings: - 
Tasks which are core for all supervisory fitlej, tasks unique to a> 
single supervisory title, tasks shared by two supervisory 'titles , 
"ahd tasks not performed by any supervisory title. This table shows 
that tjiere is substantial similarity between supervisory positions 
in terms of the Specif ic tasks which they Worm with the exceptions 
of the staffing area where only one, task is performed in common, by 
all supervisory titles with 'the majority. of tasks being unique to 
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Controlling 

(14 Tasks) o' 
.090, 095, 097, 099 


Total Tasks 50 
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a single title qr shared between'two titles, and controlling t^sks. 



^ich are substantially perfomed by pither a single'title or shared 
between /two titles. 

Tasks that were common to all job titles' included 0O2.-"Set ob- 
jectives and desired end results for unit and employees," 017-"Spen ^ 
out reporting relationships and other lines of communication-," and 
045-"He1-R deve.1op employees potential for advancement by -improving 
their knowledges , attitudes and skills." These tasks represent the 
"basics" of management and are practiced across all levels of the 
hierarchy. A total ,.of 50 tasks were found to be .common to all. job . • 

% X * 

titles, ' ' . * 

' Tasks that were unique to assistant directors were t|jose siich 
as 009- "establish procedures and standardize, methods , J' 030-"Admih- 
ister. budget," and- 035- "Select and recommend appointment of nursing 

" staff." Tasks which were^unique to nursing supervisdrs wefe -those 
suchas 038- "Arrange for emergency operations & reallocate personnel ^ 
during emergencies " 085-"Sel4 major change proposal f to superiors 

' to .prevent future ^.probtera^" -and 100-"Administer disc.ipl Ine (firings, 

ce/isure)," .Tasks which were unique fo head nurses were those such 

as 027-"Admit new patients," b39-"0rient new employees'to ob- 

i ■ . 

iettives,' job requirements and personnel »" and 096-"Participate- in ^ 
nursilig" and .physician rounds* to observe & assess patient care and 
.needs." Tasks unique to a single supervisory title reflect basic 
differences .in responsibility arenas with assistant •directors -f.une- 
tioning more at a policy-making- level , nurse supervisory providing 
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coordination, and head nurses being operations centeced. .A total 
of 21'tasks: were' unique to one of the three supervisory titles. 

' - " ^ ■* . • • ♦ t 

Tasks that were shared by two titl.es wer.e generally shared by 

titles which were immediately adjliceht in th"e hierarchy. Thus, 

„.»^ » • • ■ • . - — 

assistant director^and nurse supeWisors shared .such' tasks as 010- 
"Formulate policy or lead others toward policy decisions," 033- \ 
"Coordinate activities of various nursing units under your s.uper-"^ 
vision,"' and 068-"Provide liaison with other departments' and repre- 
sentation at interdepartmcintaf meetings." Tasks shared by "hurse 
supervisors and. head nurses were' those such as 019-"Create job des- 
criptions and/or vjet people know their responsibilities & authority,' 
-036-"Find .replacements' for ill employees," and 089r" Develop perf or- - 
mance standards for unit, (establish conditions tKat will ex^ist when 
duties are well "done)."* Duties that. were shared. generally could be 

> ' , • ^ ^ > - 

described as those wher*fe an immediate supervisor was assisting and 
^directing a subordinate or where the sulDordisiate was serving in an 
assistant-to capacity. Only one duty was shared by assistant dir- 
ectors with head nurses, 046-"Engage in development programs to up- 
date "own nursing sk-1 lis/ knowledge." Only 2S.5% of niirsipg super- 
visors reported that they performed this particular task on at least 
a weeklyabasis whereas 28.8% of the head nurses andv38:5% of the . 
assistant di.rectors reported that they performed this task on a 
weekly basis. Rather than a shared task between' two titles, this ^' 
particular task should probably^ be seen as a task which.is core for 
all supervisory titl-es but performed at a lower frequency .level by 

' : ' ■ . r, 

lOi 



nurse supervisors. • A total of 21 tasks./were found to be shared by 
one of the th nee possible paii^s of job tit.Tes.. 

■ Tasks that were not parformed by 25% of any supervisory title 
were tasks such as 008-"Rrepare and administer budget for unit" 
(budget preparation usual 1y (Tccurs on a on-cfe 'a ye.ar basis) , 01.6- . 
"Establish organization'structure and draw up organization chart" 
(a management task usually carried out by the director of nurses), 
a>id 101 -"Administer rewards (salary increases, work assignments)" 
(often outside the purview of the nurse in supervision). A total of 
nine tasks were not performed by. any-:job title at the criterion level. 

In thf management literature previously discussed, a manager 
is defined by the type of work which is ■ performed. The seven major 
functional areas in which managements tasks, are performed, were also 
identified. The d^ta from this study shows 'that nurses in super- ' 
vision are performing "manaaenjgn.t ta$ks i.n all of the seven functional- 
areas. 'Thus, nurses in supervision should clearly be considered as 
managers. The use of such titles as supervisors, team leaders, and 
head nurses may serve a useful discrimination process in terms of 
identifying hierarchy levels, but they are -.inadequate in defining the 
content of the job of the nurse manager. The nurse manager does 
?upeVv.ise, does lead, and is a number one or head nurse for. other 
■ nurses on the floor. But such 'titles tend to ton fuse the clear point 
made by the data presented thus far, that she has broad management 
responsit5i.fi ties in all the functional areas of management. , 
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Head Nurses and Unit Specialty • , 

t .jhe responses of head.vriurses working on- all shifts ^vere ana- 
lyzed Xo see if there was a diffcrence^in their pattern' of manage--' . 
meht task- peYformance based upon- their unit specialty. Do medi/:a1- 
surgical unit head nurses perlomL.a signifioantdy greater proportion 
of management tasks than nurses workirig.in intensive care or on 
ob-gyn? table 24 shows the pattern of task peffomtance for head 
nurses. summed across aTl shifts „and hospitals for each of the unit 
specialties sampled, and demonstrates that head nurses in all special; 
ties are performing management tasks at substantial levels. 

A twD-way ANOVA was calcDlated for all unit ^special ties in which . 
head nurses were sampled. Significant differences were observed in. 
nearly all' comparisonsyf or the fol.lowins units: outpatient, psychia- 
tric, inservlee,' and central service. * An analysis of the data shows 
that responses for each of these units come from a single head nur?^. 
While the ratibaale of the study'produced a single group response^ 
(i.e., -the number of tasks .performed by a minimum of 25% of the jo^._ 
title at the criterion level) thus adjusting- out differences in the 
number's of nurses" being compared, in th'is instance it was felt that 
a single response did no't represent a sufficiently precise representa- 
tion. Accordingly, a second ANOVA was calculated .for all unit special 
ties representing n>l. 

Table 25 shows the resul-ts of this second ANOVA. Of the 45 
possible unit "specialty ■comparisons only four were found to be 
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f , . - . Table, 25 

9 

^ Statistical^Analysis • . 

# » 

Head Nurse Task Performance by Unit tSpecialty^ 



Two Way Analysis of Variance: ' ' ' • ' 

Source of Variance" d.f. ' s.s. . m.s. F i prob>F 

Unit Specialties ^ 9 ' .mi Mil 1.534 , ~ .16 

Management Functions'^ 6 * V.24$ " .2077 ^ ' « - • 

Error ". " " . -' 54 ' 3.087. ' ,0572 ■** ' , 

'^Tptal Correcteji' 69 5.122 • ■ ■ 

Least Significant Differences: ^ ' ' 

Uni.t 'Specialty Comparisons Mean Differences Significance 

Recove,ry-E.R. , ' .3387 : _ ,05 

Recovery-Orthopedics ^. ^ .3157 7^ ^ • .05 . 

E.R.-I.C'.U. / ' •2'924 .05 

'l.C.b.;-Orthopeclics, . .2694 -. ,05 ■ 

^All otheV possible'qomparisons were non-^sigriificant, - 



^excluding units .wheV^ n=l 
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significant."^ This finding strongly demonstrates that the pattern 
of head nn.rse involvement in manageoient task performance is -not de- 
pendent upon the unit specialty.- While the. mission and objectives 
*of various nursing specialties may differ;, the management, tasks per 
formed ty. the head nurses overseeing thei r oporation are not\si^ni- 
ficantly different. Thus, tVie commonality of task performance that 
was observed vertically between different levels in the nursing 
hierarchy was demolist rated "^Vertically adross. the wide variety of 
nursing specialty .units "operating In the large short-term hospital 
setting , . ' ^ . ^ ' ' ' . • ./ 

- ■ ' . ■ ■ 'a"" •■ . ^ 

Head Nurses andv Unit , Managers . * 

Tltl^ utilization- of unit managers\has/increased significantly 

over the past several "years. Not .simply & new title for the un.\t 

secretary or ward clerk, the concept of a unit manager was that pr 

trained practitioner could .relieve head nurses* o/. many supportive 

clerical and administrative duties*. In a- l^y'^l study report for the 

W. k. KeLlogg Fpundflktion is this- comment: - ' « 

' « ! * ♦ ' ' ^ ' , \ . , ^ 

. ;" r "unit management"* *ls evolutionary rather thari revolu- 
tionary*. It is another step in the continuing efforit to find 
the -best c'pmprpmise* betwjeen grouping" all .activities of a singl 
area und^r one person," and .grouping all activitijes of a sfngle 
type under, one- person. Unit management ^seeks to avotd thp 
fractionating of patient unit activities whicji. characterizes 
••typical current pratctices, but to do it wi thout mak^ing th& 
h'ead nurse more manager than nurse (Oeltnek, Munson^.& Smith, 
1971, p- 45)- • • , ' -\ 

Lat6r in the .same re^port, T . 

When SUM [Service Unit 'Managenfent] was -irttroducedi it cam^ 
because nursing wanted to have someona-'Other than nurses do 
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and be responsible for certain non-nursing activities, . . . 
Unit management, in the "view of nurses, was to t^ke over tasks 
that^were either scut work or frustration producing "coordinat-- 
• - ing" activities (Jelinek, Munson & Sm<ith 1971 , 45) - 

Although som specific tasks for the unit manager have been identi- 
fied such as taking care of *sup|)lies and mainterrance, ward clerk 
activitiesv transcribing physician orders^ and unit housekeeping 
fgnctiohs, the "actual utilization of this program varies witK each , 
application. The terminology is confusing: is the unit mahager the 
manager of the urtit; and if the^unit manager is responsible for some 
of the management duties on .the unit, does this redui^e the. frequency 
at wbieh head nurses perfonn management duties? Since \the 5tated^ 
purpo\e of many unit manager applications is to permit h^ nurses 
to focus on nursing .activities, the presence of unit managers^ should 
reduce the frequency or number of management tasks being, perfom^ed 

, • ^ ■ ■ . ^ • \ 

by head nurses. . . 

In 'the- sample that was drawn-, two hospitals •(hospital^ ,pne and 

two) had urtit manager systems, and two did not (hospitals three and 

.four). It was not possible to isolate the ^unit manager 'counterpart 

for each" head , nurse in the s ample, so a g rpup .comparison for each 

hospital's, head nurse population and unit manager population was 
' ■ ■■ ■ ' 

' made. Since, all uni't managers were 7 to 3 shift employees, a com- 

parison'of unit managers with head nurses on, the 7. to 3 shift was 

^made giving a more .direct com()arison than would have otherwise been^.' 

possible, . , * ' ^ 

. * * , / <«. 

H was known 'from interviews with the four directors of nurses 

'th^t management tasks were more frequently pe/formed during the 
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7 to 3 shift than during other shifts, Mosj;- surgery is performed 
^ during the day. Business offices and coordination with other -.de- 
partments are generally available only during the day. More super-, 
vision is required during the^day since most hospital ^employees work 
on lihe day shift. * * 

The study results verified that there was a greater degree of 
management task performances for head nurses during the day. It 
was shown in Table 12 that head nurses on all shifts performed 
78 management tasks at the criterion level.- From Table 26 it was 
cal cul ateti" that the me^n for head nurses working on the 7 to 3 shift 
' was 82.4 tasks.. Since 7 to 3 shift Head nurses represented 63 out • 

C- * ' * 4 

of the 75 head nurses sampled, this meant th'at head' nurses on the 
nigfit shifts (3 to 11 ,.'11 to 7)* were performing 54.8 management tasks 
on- the ayerage at the criterion, level . 

Table 26 s.hows the summary of management task performance be-- 
'tween head nurses and unit managers on the 7 to 3. shift>^he table 
shows a higher numl^er of management tasks being per^ormecl by head 
nurses in hospitals ;witK unit managers (86.5 average) than by he^ad 
^■"nriurs-e^'"~tn'^hcJ^^ uni t managers^ i78\5 average-)^ 

Why head nurses in hospitals with unit managers should be per- 
forming more management t^sks than their counterparts in hospi-tals 
without unit ntanagers was? indeterminate from the design of the study. 

.J ^ 

, It was expected that the pYesence. of unit manager^ would reduce the 
'"^^ number or frequency of mafiagemfent tasks being jperformed by head nur- 
' ses. Such was not the casp. Whatever the pattern of interaction 
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between head nurses and unit managers, whatever duties unit" managers 

may assume ,v the evidence at hand is that . there is no,reduction in the 

management role performed by head nurses ih^ hospitals with a unit 

manager system. ; 

A ftwo way ANOVA' was performed fpr.the four head nurse , and two 

unit manager groups. Unit managers from the two^ hospi tal s that use 

them perform significantly fewer management dutie'S than head nurses. 

Unit managers frdm'hospi.tal 2 perform .significantly fewer' management 

duties than head nurses in all four hospitals '(.OMevel of S:igni- 

ficance.): Unit Onagers from hospital 1 perform si.gni ficantly fewer 

management duties thff?i ,head nursies in hospitals-1, 2, and 4 (.01 

l^vel of significance). *No significant -difference cin frequency of 



mahagefnent task performance was observed between hospital 1 unit man- 
agers and head nurses in hospital 3. * * u, 
A second ANOVA was calculated comparing head nurse management 

' / . . . ' ' & 

task performance for the' four head nurse groups only. Table 27 'shows 

? 

that there was significantly greater^ task performance for head nur- 
ses in hospital 2 (a unit managed hospital) than for head nurses in 
• hospitals 3varid 4.' Table 26 -had shown a greater number of management 



tasks being performed in un.it managed hospitals; in some, instances' 
these differences were significantly greater- ' 

It should be pointed out that while there .is overlap in manage- 

. ■* "* 

ment tasks performande, that the specific activities being, managed, 

» \ ^ ^ ' * 

by head nurses and uhit managers are undoubtedly of a different nature. 

The targets of the performance of management functions were not iden- 
tified for unit managers in the scope of this study. 
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• Table 27 

Statistical Analysis 

Head. Nurse Management Task Performance, 
? to 3: Shi ft by hospital 



Two Way.. AnJlysis of Variance: 

■Source of Variance , d.f. s.s. . m.s. -F prob>F. 

Head" Nurses- by Hospi tal 3 . .1346 .0449 5.567 .007- 

Management. Functions -6 1.179 .1965. . « 

Error ' ^ .18 .1450 .00805 

Total Corrected '" "IT 1.459 

■ Least" Significant Differences: 

Head Nurse Comparisons 

H. Nurse T-H. Nurse 2- 
'H. Nurse 1-H. Jurse 3 

H." Nurse 1-H-. "Nurse. 4 

H. Nurse .2-H. Nurse 3 , 

H. Nurse 2<^H. Nurse 4 , ' 
-Hv-Nu'rse 3-H . Nurse 4 ■- — .,^0.44 -^i ^.N- S .__ . 

Education for Management 

The extensive range and frequency of' mariagemervt task .performance ' 
by nurses in ^supervision raises important questions about their man- 
agement education and its Adequacy. 'A review of the curricula of 2, 
3 and 4 year nursing programs in Michigan, showed that they typically 



Mean Differences 


Significance 


^ .090 * > 


N..S. 

• 


,096- 


' ' , N.S., 


, .052 


N.S. 


".T86 ■ ■ . 


.01 


* .142 ' 


- .01 


: ..0.44. 


N.S. ■' 
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offerfed 1 or 2 courses in team leading^ or superVis-ioQi^ ' Table 28 
.shows that this was borne out by the study particip*ants who.fof tha., 
most pa^rt reported r^cejving a single course in leaciership, manage- 

ment, or administration in nursing school. The number of days of 

' ^ ..... . t 

continuijig education exposure to irianagement training that nurses in 

supervision report since graduation are roughly equivalent to -the ^ . 

number of classroom hours that would be received in 1-2 cqllege coujc- 

ses; Yet, 92.4% of the sample reported* that. they were untrained or 

only partially trained for supervision when first appointed^. It is 

, fair to say that nursing schools and conti'nuing. education coursework 

'as now constituted are not adeguately training nurses for silipervisory 

res ppn s i b i1 j ty . . - \: 

IabJ-a-.Z8^al^.o shpws. that a majority of the sample eitherVbelieves . 



that educational level "is soitfetimes related to pr:omotional opportunity 
or report>^that theo' don*t know. And a n\ajority indicated either they 
would gain greater .prestige or, re.cognjtion if they weat back to s\^hool , 



received a higher degree; and then returned to nursing > or report they 

don't kpow the answer to thi^ question* 

• . • . • 

While substantial bejief in thej values of education remains, the 

sampled supervisory nur-s-eV strongly rejected (Q9,5%} the argument that 

all nurses in super.i?isioh should^be four-year graduates. Since 87.6% 

'pf.the sample were les^ than four-year* graduates, this is hardly sur- 

prising. What V/as revealing were- fhe number of practical comments. 

*, ' ' ' • • " 

that accompanied responses to this -question: "talent in management ^ ^ 

is largely a matter of understanding and human judgment, not school- 

ing;" "four-year program graduates dp. not receive more management 
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Assistant Nurse Head 
Director Supervisor - Nurse 



6. Should all supervisory. * 
■positions in nursing be 
'filled with 4-year graSs? 

Agree 
"Disagree 



23.1% 
76.9 



17.6% 
82.4 



6.7% 
93.3 • 



exposure in their curriculum than do-two-y.ear grads:" "this may be 

more a political. question thcin one of education." 

. - " ^; ~ • 

Questions surrounding the proper, delivery mechanism for manage- 

ment education "were beyond the scope of this study- With this sample 

of experienced supervisors it was .more prudent to assess their present 

desire for additional training than to review their past educational 

experience. 

Preseht desire. for management training 

. For each of the 101 management tasks nurse managers were asked 

^ ' ^ . ; ' ^ ' ' - ' ^ . -.^ ' 

to indicate on a scale of 1-5- their present desire for more trainirig 

,in that:^SR.eci*fi,c task area. Ohly 25% ot the job title had to rate 

the 'Uesi re "fpr training" column ,, at -the 3-5 ie_veXlii_or.der- for a task 

to be considered a present education need. ^ . ^ - ^ 

Summary desire for training by job title . , 

' - * " 

' Table 29 sumnrarizes. the number of task.a.reas in which nursing 

" ^ ' • ^ 

superv.ision express -desire for* additional training. Jt should be 
noted that the-number of tasks 'in which^nurses want more-training 
exceeds the number of tasks that they are' perfornjing on a weekly - . 
basis , (see Table la)."- Thus, the desire for addit'ional training is^ ^ 
Jiigh and extensive. ■ ' - . 

In Tables. 30: through 36 a detailed, presentation of the desjre 
for aitlditional training in management task areas that nurses in super 
vision report is presented.' "All percentages . are adjusted for non- 



108 



. Table. 29 

Summary Desire for Training 
by Job Title 



% Job Title' 


- As s i s t ant Di rector 


N.urse Supervisor 

/• 


Head Nurse 


25^49.9 


i\ — — 
40 


58 ' 


■ 46 


50-1,00 


31 . ' 


■ 33 


49 


ft 


71 (70.3%). 


91 (90. n) 


•» 95 (94.1%) 
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responses. * . • ^ 

. . Desire for training in p1a'n)ning tasks - \ ' - 

: ~ _ ^ ♦ ^ ^ 

» ' . o • .» 

Table 30 lists the 15 planning tasks and s'hows that, assistant 
directors and nurse^ supervisors desire, training in 14 (-93.3^) , 'and 
head nurses rn alf 15 (100%). • ' ■ ». " • ' 

Desire for training' in dv-gariizing tasks . . 

i . .' . » 

- . " ■ .... 

fable 31 lists fhe 18 organizing tasks arid shoWs that assistant, 
directors desire training in 12 (66.7%), and niirse supervisors and head 
- nurses in 15 (83.3%). " " • \ . 

Dfesir'e for training in staffing tasks " ^\ 

Table 32 lis ts/the 14 rStaffihg tasks .and shows that^^ssista,nt 
directors .desire training in 7 (50%), nurse supervisors in 11 (78,6%), 
« and head, nurses in 12 (85-7%). ' . • , . ^ 
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Table 30 



Present Desire for-.Training In Plannina Tasks 
,by Job.Ti-tle. Yor All Hospitals 



' ■ . ' Assistant • Nursing . Head 

Task • Pi rectors- . Supervisors Nurses 

. - 3-5 Rating ' 3-5 Bating 3-5 Rating 

.» ♦ ' . . • n ■ % n ;% n, % 

.001- ■. ' . ■ , 

Forecast future needs, of unit 7 53.8 9 60.0 "41 .54.7' 

002- . ' ' . • ' * ' ■ . ' 

Set.bbjectives and desired .end re- " « 

, suits for unit and employees. • 10 76.9. 13 81 .3 58 78.4 



003- ^ - . 

Se* goals and objectives Tor s&lt' . *> 9 ,e§.2 , 14 92.4 57 76.0- 

004- • . ^ \ ' ■ .. ■ . . ' 
Decide bow and when to achieve unit • , 

goals , ,8 6T.5 • ' 12 75.0 . 59 79.7 

005- ■ . ^ 

Attend meetings of supervisory & ad- . . * , 

ministrative staff to, discuss unit ' 

operation yid to forraulate programs ' ., . 

to improve tiiese areas ' 6 46.2 6 ' 40.0 44 63.8 



ooa- . • ■ 

Estab-l.ish p'rogram-for .Ciriit-.( priori-.* " .- • ' ■ ^ - 

ties, sequence, "timing "of'events) " % 54tff5 6 50*.0 3,6' 52:2 

007- ■ ' " ■ . : , ■ ' ' 
'Set -priorities for individual staff - . 

members iri regard t,o patient nursing * *.', ■" 

actions ; . ■... 3 27.3' -6 * 46.2 .38 52.8 -< 

008- ." . ~ . ', >; ' ■ . ' " ' ■ V . 

Prepare' «^ administer 'budget for..unit ■ 8 61.5 7 63.6 14 -'31. 8- 

009- , ' <■ . ' * 
EstBbl ish procedures & standardize ' " . , ■. 

.methods " ' ■ S 66.7 8 57 ..1 44 '67.7 

Torhiulate policy or Jeaci others* \ . 

toward 'policy decisions * 8 61.5- 4 .28.6 32 60.4 
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Table 30 (Continued) 



'Assistant Nursing , Head 
Tas k. " Directors Supervisors Nurses 

4 ' 

' 3-5 Rating' 3-5 Rating 3.-5 Rating 

. n % n % • ri % 

* ' ' • . 

,011- . ' ' 
Develop ind ividua l nursing care plans 

for patiiHti ■ . . 1' 14.3 . 9 75,0 46 66.7 



012- • . . » • • ^ ; 

. Develop 'plans to meet on-going needs ,, ' ' .„ 

of; all patients ' 6 66.7 9 75.0 49 71. 0; 

013- . • ■ . ^ 
Establish contingency plans (alter- 
nate courses -of action) to be fol- . ' . . " 
lowed in ca^e there are, major shifts , 

in budget, personnel allocations, . ' „ „ 

etc. ^ . r 7 58.3 3 27.3 . 14 29.8 



or4- 

Develop plans for common types of 
emergency situations 



5 45.5 8 50.0, 27 ' 48.2 



015- ' . ' ■ ' r 

Participate ih dispharge. planning .* • 3 .^7.5- 2 20.0 28 47. '5 
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Table. 31 

Present Desire for Training in Organizing Tasks ' » 
/. by Job Title for An HospitaTs / 



Assistant - fiursi.n^ Head 
. Ta'sk ^ . ' ^ • Directors Supervisors Nurses 



> ' ' " 3r5 J^atxng 3-5 Rating, 3-5 Rating 

* • h % n % n % 

G]6-' * ' * ' ' ^ 

Establish' organization structure and/ - . ' " ' 

draw up organization chart' , 2 18.^' - 1 14.3 Ml -28.2 

t» m. * 

\Spen -out reporting relationships and. 

other lines of communication - 5 41,7 J" 46.7 29 , 49/'2 

;oi8-' , ^ • ' 

Establish qualifications for .pasi-' • . , 'c 

tions reporting tp you ^ 4 33.3 5 45.5^ 19 '38.8 

019- ' ' . ^ . . ^ ^ 

•Create job (}es6r4ptions and/or let . » 

people know theiV responsibilities & " 

, authority • * ' _ / ' \' , 2 " 18.2 ^6 46.2 '32 53.3 ^, 

020- ■ ; ' , . ' ■ \ 

^Participate in analysis gf wages, 
~ hours, and" working, condi tions of " 
those supervised' ■ ' 5 38.5 . 7 7Q.0 14 31.8 

621- . • 5 

Organize work of those supervised 3 25rO 4 *36.4 33 51.6 

022- ^" • ' . ' ' ■ 

Organize personal workload . 9 69'.2 7, ^41.2 *31 . 43. T 

.023- ■ : . „ , 

•Work from well designed calendar of • , 

•responsibilities .& projects • ■ 5 38.5 4 28.6 25 41.0 

.024- .... , > . • ■ ^ . • , 

Ihterp/'et & administer poiicies ^es- . ' ' . 

tabl.iihed by governing authority , 46,2 7.. 41.2 32 48.5 

.. ■ / ' 

025- ' ,. ' , i. ■.. - . • , 

Follow proper hospital .procedures* 4 • .30.8- 6 35.3 32 • 44.4 

026- ' ■ . ' ? 

■ Establish unit' systems & procedures 4 fO.O 4 33.3^ "36 60, 0- 
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Table 31 (Continued) 



' ' , , Assistant' ' '.Nursing.. ' "iHead 

/' 'Task ' * ' ^ • 'Directors' Supervisors ^"""^-^ urses , 

. • ■ ■ -3-5 Rating 3-5 Rating " 3-5 Rating 

■ - n % n- . .% . n. ■ % \ 

027- * ■ • ■ / - y * ; • ■ * ■ • 

Admit new patients .0 .-0.0 0 , 0.0 _J3.'19.4 

028- ' -5 , , , , . -. 
'Supejrvise inventory & maintenance of. ■ ^ ■ . 

^ supplies, dru^gs, & equipment *0 0.6 -2 I'Si?" '. . 14 22.2 

. ■ .' . . •■ . " • - > 

029- . ■ ' • ' f • • 
Supervise operation df specialized 

equipment . . . Jl 33.3 '. 6 46^.2 35 55:6 

030- ' . . ■ • 

Administer budget- \ - 5 41.7- 4 57 J ' 7' 21.2 

'031- , : ; . . • • ^: ^ ' ' ' 

Direct preparation of records &,re- / * * . . 

ports:" patient, personnel, opera- . i . ^ . '\ 

tions, -incidents, census v "2 16.7 . 4 25,0 » 32 ^: 45,1 

032- ^ ^ w. - ^ . 
Draw, o'n' assistance, of other hospital ' - . ' • • 

,.un-its & person he;! ?s needed '1 ' 10:0 , 5 \ -33,3^ ' 20 30. '3. 

033- ^ - • ^ ' . ^ 

'Coordinate ^s^ctivities of. various ^ * - 

' nursing units 'under your supervision ^. 3 25,0 5^ 33.3 «15. 34.1 



Table 32. 



Present Desire for Training in Staffing Tasks 
by Job Title for All Hospitals 



Task 



034- 

Interview'applicants for staff open- 
ings ■ ■ . ' ^ 

Select and •y^ecommend appointment of 
nursing staff j 

036- . ' * . 

Rind replacements for ill employees 

037- , ^ - ' _ 
Arrange for services of private duty 
nurses 

038- - ^ : , ■ 
Arrange for emergency operations & 

'^real Iq^cate personnel during emer- 
gencies o ^ 

039- 

' Orient new employees to unit objec- 
tives ^ job requirements A personnel 

040- . . 

' Giye continuous orientation and on- 
the-job training to employees super- 
.vised in new nursing care techniques, 
procedures, and equipment 

Plan & direct unit staff -conference'^s » 
042- " ' 

^ Participate as lecturer in hospital 
in-service prpgram 

043- 

PTan'& direct in-serviqe programs' for 
pfofessional & nonprofessional nursr ■ 
ing staff ■ . •• . 



Assistant Nursing 

Directors • Supervisors 

3-5 Rating 3-5 Rating 

■ n ' . n % 



8 66.7 ■ 6 54.5 



3 25.0 
•0 0.0 

0 '0.0 



2 22.2 



1 10.0 



1 16.7 

2 28.6 



4 44.4 



-6 
1 



6 
4 



46.-2 
6.7 



0 0.0 



3, 23.1 



5 33.3 



42.9 
40.0. 

41.7 



~ fiead 
Nurses' 

3-5 Rating 
n % 



21 45.7 



19- 38.0 



6.3 



5.4 



11 25.6 



35 47.3 



42 58.3 
40 59.7 

17- -39.5 



12.3 



to 



Table 32 (Continued) 
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Task 



f ,044- • ♦ ' . 

[ Assess'abilities & xievelopment needs 
^ of staff when makinjg assignments 

045- . • ^ , * . . 

' " ' He! p devel op empVoyees^ po tenti al . 
for -advancement by improving their 
knowledges attitudes ,-)&.$ kills 

'.046- ' ' , ■ 

" Engage in development programs to up- 
date own nursing, skills/knowledge 

047- 

Engage in, development programs .to up- 
' date own supervisory skills/know- 
" ledges* . , . 



Assistant Nursing . 

Directors Supervisors 

3-5 Rating 3-5 Rating' 

n % r\ % : 



1 16.7 5 31.3 



7 70.0 . 8 53.'3 

( 



n 84.6 13 81.3 



Head 
Nurses 

3-5 Rating 
.n % 



31 43.7 



53' 72.6 



58 8?. 9 



12 -92.3 14 82.4 



54" 83.1 



f » 
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Desire Tor training iri leading .tasks 

• *■ • ' , < ' 

*> J. , «, 

table 33 l ists the 13, leading tasks and/ shows that assistant 
directors, nurse supervisors, and head nurses desire training in all 
13 (100%)-^ ^ - 

Desire for training in communicating task^ ^ . • , 

Table.34 lists the 17' comnuni eating tasks and sfhows that assistant* 
directors^ desire training in 7 (41.J%),"and nurse supervisors- and head 
nurses i^n 16 (94; 1%). . « 

* De$ire for training in (3eci'sionmaKing tasks 

Table 35 lists the 10 decisionmaking tasks and shovys that assis- 
tant directors desire training in 7 (70.6%), and nurse s:upervisors 
and head nunses in all |rT7(lOO%). ' . . 

Desire for^ training in controlling tasks^ 

Table 36 lists the 14 .controlling tasks and shows that assistant 
directors desire training in 11 (78*6%), nurse supervisors in 12 
"(87.75S), .and head nurses in all 14 (100%)., 

» r 

( ^ \ 

► 

Summary of desire for training in managejnent" tasks 

Table 37, indicates that assistant directors desire. additional 
tr-ariningvin 71 (70.3%) of the 101 management tasks listed in the ques- 
tionriai re, nurse supervisors in 91 (90*U), and head nurses in 95 
(94.1%). The desire for training varies by job title (least for 
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table 33 



Present Desire for Training in Leading Tasks 
by Job Title for Al I Hospitals 



Task 



Assistant 
Qi rectors 

3-5 Rating- 
n % 



^Nursing 
Supervisors 

3-5 Rating 

n % 



He^d , 
Nurses 

3-5 Rating 

n '% 



048- 

Delegate S'l^ssign response! bility\f or 
certain tasks to subordinates ' / 

049- 1 * 
Assign personnel in terms of patient 
needs "lind stijff proficiencies 

050- , 

^ . Motivate staff to provide satisfac- 
. tory perfornianjce of duties 

051- . 

. * Supervise* ditr^ec^ performance of 
. subordinates v'\ 

052- ^ 

Set example- of abpropriate role be- 
havior for employees 

053- . • 

Coordinate actiVi^ies of nursing 
personnel in uni 

054^ 

. Coordinate .activ|i:tilps between var- 
ious units 



055- 

Manage^ differences &\resolve con- 
„ fl.icts" 

\ 056-. ^ \ ^ 

Manage 'change, stimulate creativity 
& innovation in achievnng goals. 

.057- - . - - . -1 * 

" 'Assist employees meet hospital or' „ 
; unit- goals and obnectives 



4 . 36.4 



5 29.4 35 47.9 



2 28.6 ' 5 29.4 




29 ' 39. 2 



9 56.3 57 .78.1 



6 50.0 6 40.0 



4 33.3 5 29.4 



2 25'.0 ^ 3 25.0 



8 6K5 7 41.2 



,1l 84.6 IJ 68.8 



51 68.0 

\ 

36 49.3 



40 53.3 



4 40. 0- '4 30.8 13 26.5 



53 71.6 



56 80.0 J 



5 41.7 7 v43.8, 47 64.4 



Table 33 (Continued) • 



Task 



.•"Assistant" . .Nursino> - Head 
Directors Supervisors Nurses 



•3-5 Rating 3-5 Rating 3-5 Rating 
n % . n % ■ n .' % - 



058- , ■ ' - 

Support empiToyees supervised within ' 

,proper* limits 4 33.3 5 35.7 

1 

059" ' ■ . 

Give advice & counsel on ntirsing 
practice questions 

060- ' ' • . , 

Help subordinates in writing, ini- . 
plementing, & evaluating patient care 

plans ' V 2^ 25.0 8 80.0 



8 61.5 7 46.7 



40 ■ 56.3 



44 61 . 1 



40. .63.5 



.Table 34 



Present Desire for Training in Communicating Tasks 

by Job Titl'e for All Hospitals ' ^ 



As s i s tan t Nur>si ng Head 
Task * Directors- Supervisors ' Nurses 

. ' 3-5 Rating 3-5 Rating 3-5 Ranting 
, » ^ n % ^ n % . n . 

■ 061- ' . ' - . 

Transmit or issue orders >to sub- " = • - 

ordinates- . \ 4 -40.0- - ^5 '29v4 32 44."4" 

* ' > 

062- , . • ' ^ - 
Inform immisdiate subordinates of all 

' . current developments & explain orders - , - 

whenever possible \ ^ 3'^ 23,1 5 31 ,3 30 . 40-5 

063- • ' , ^ ^ 
^ Hold periodic emp.loye.e meetings to i ^ 

pass on information, solve problems, * . . 

discuss ^patient needs ' . 5 41.7 5 33.3 43 58.9 

064- , _ ' \, 

Answer questions ful ly or obtain . ^ " ^ . 

answers -for employees supervised 3* 25*0 • 4 23.5. 41 55.4 

^' 

065- ' 

Listen* to/ &^ attempt to correct ■ : " * * 

employee complaints _ 7 53. .8 6 35.3 47 63.5 

Participate in shift report ^ 0= 0.0 ' ' 2 16.7 - . 16 22.5 

067- - " ' .: , . ■ 

Discuss patifent care needs with phy- " ' ' 
. sician, nursing supervisor & staff 2- 25.0" 3 ^23.1 26 36.1 

068- ■ . ' . 
'Provide liaison with order depart- 
ments & representation at interde- 

.partment-al meetings ' 1 9.1 "4 28.6 18 34,6 

069- . " ■ ' ' - . . 

Maintain effective & close jf:elation- ^ ' » 

ships with higher supervisory levels" 4 , 30,8 5 . 29.4, 26 35.1 

••070- ' ' ■ • . 

■ Pass on positive & negative feedback 

& -developments to superiors " -1 . 7.7 4 23.5 25 33.3 



Table 34 '(£ontinued) 



11.9 



• • * Assistant . /Nursing Head 

Task Directors Superv.isors ' , Nurses 

" ; . * 3-5 Rating 3-5* Rating 3-5 Rating 

... ' JL-_1_ n '%. / ■ n % 

Q71- '"•/'•. . / / - * 

Publicize achievements of area to , . 

■ higher management _ t" 16.J ,<v-3 20.0 17 27.9 

072- .• ■ - • . . ■ 

•Maintain your position' on an issue in ■ ' •.' ' " 

spite of opposition in order to a- 

•chi eve results . , 4 30.8 2 13.3- 37. 53.6- 

073- . ' • ' ■■ ,. 
Jeach , patient', family.^ personnel, in , . ' • 

relation to prevention of illness '& . • _ ' . 

promotion of health > . .0 0,:0 6 60.0 46- 67.6 



1 >14.3 3 30.0 47 " 68.1 



074- . ■ ■ - ^ 
Teaeh patient, family, personnel, »in 

' relation "to current illness & conval- 
• escerice. 

< . 

075- . ■ . , 
T^ach'pati'ent, family, personnel, in 

relation to supportive 'nursing, care 

and procedures ' - . 1 14.3- 2 20.0 " 44 64.7- 



-076- • ■ • . . 

Teach patient, family, personnel, in 
. relation to' refiabilitation 0 0.0 2 20. D , 38 60.3 

077-s ■ ■ . ■ ^ . 

Participate, in comnunity health & , 
, education programs & other public ' ' ' 

■ relations efforts. ' '2 • 20.0- ; 3 30..0 24 48.0 



Table 35 



Present Desire for' Training in Decisionmaking Tasks 
' by Job Title for All Hospitals 



Assistant * Nursling ^ Head 
iask \ ^ / Directors • Supervisors Nurses 

* 3-5 Rating 3-5 Rating 3-5 Rating 

n , >^-' • j\_ % n %. 

078- ' ' . . • 
'Receive & Interpret verbal written . , ^ - 
reports about patient .care being ^ ' ^ 
rendered . 4 40.0 4 28,6, ^ 30 42.9" 

079- ^ ' \ ^ ' ^ . ' 
Review (Condition, needs, & J:hera- 

^peutic goals of patients * 1 12.5 4 28,6 41, 57.7 

080- • / ^ . . ' ' . 
Note & analyze changes in patient mix, , 

community health problems, & staff - - \ 

turnover 5 41.7 '6 c40.0 ' 24 45,3 

081- • . 
Identify potentia'f problems in de- ■ / • 

' livery of patient care ^ 5 45.5 5 35.7 44' 62.0 - 

082- /■ . • ■ . . • 
Identify actual nursing problems & , 

needs ■ . - ^ 6 60.0 8 57.1 47 68'. 1 ' 

■'083- , - 1, „ • ' 

Investigate &. adjust complaints ^ 4 33.3 5 29.4 . 36 49.3 

•084- ■ 1 ' ■ . • . .■ ' 

Recognize problem patterns & generate " - 
new procedures 6 50.0. .3 21.4 39 ' 60.0 

085- ■ ' ■ : ^ " , . 

Sell major change proposals, to super- . ' 

iqrs .to prevent future problems , / 7 58.3 6 . 37.5 . 38 58.5 

,086-, ■ • . tT , " . " — — .-^-^-^ - 

"Consult with superior on specific- . ■ . 

" nursing problems & interpretation of j 

hospital policies ; V 7.7 . 5 33.3 . 29 42.0 



087- r , . - I?, — - 

'RefeV' problems to superior 1 '''7.7' 4 ,23.5 • 21 30.9 



Present DesiVe for Training i-n .Controlling Tasks 
• ' by Job Title for All Hospitals ^ 



Task 



AssistanJ; 
Directors 



54.5 



6 60.0 



088-. 

Establish reporting sys' terns that wi,Tl 
present important information for 
your review / • 

"089r ^. 
Develop performance standards for ^ 
unit' (establisii conditions that will 
exist when duties are well done) 

^090- " ^ , ' ■ 

Insure cbhfonjiance with hospital pol- 
icies and reg(ulations 

091- . ^ ' ' ^ ' 
Measure restilts & determine extent 
of difference^ from goals. & standards 
previously/ established 

092- 1 ' 

EvaTuate performance -of those super- 
vised & prepare performance appraisals 6 46.2 



23,1 



5^ 56.0 



0S>3- ^Ir ^' ■ 
Aiialyze & revise services rendered to 
improve quality. of patient care 

094- I ^ ^ 
Analyze patient care practices to a- 
ch.ieVe better Utilization of staff. 



time and 

095- 
Maintain 



activities 



safety practices 

^- 



6 '54.5 

7 70.0' 
4 30.8 



096- ; ' ' ' • . 

Participate in nursing physician 
ralinds to observe assess patient 
care and [needs 



NursJTig 
"Supervisors 



3-5 Rating 3-5 Rating 
■n % n 



5 
6 



50.0 



36.4 



23.5 



41.7 
31.3 
28. .6 

35.7 
35.3 



N 



Head. ■ 
Nurses . 

'3-5 Rating 

n .% ' 



2 3 40 . 4- 



37 58.7 



31- 44.3 



1 16.7 



27.3 



33 55.0 
42 59 .2 
45 2 

45. 71.4 
32 45. T 

30 44. )3 
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Table' 36 (Contlnue'd) 



' task- 



Assistant Nursing Head 

Directors , Supervisors . Nurses . 

' ' : / ' . ■ 

3-5 Rating -3-6 Rating 3-5 Rating 

in % ' n % ' n ■ % 



097- . . '■ ' 
-Reyiew entries by nursing team- mem- 
bers on patient records or partici- 
pate in utilization reviewi 



.3 37.5 3 25.0 28 41. 8' 



.098- ^ . • 

Participate in studies & investiga- 
tions related to improving nursing 
care 



-6 " 54.5 6 4.6.2 27 49.1 



Q99t . , : " 

' Take^^bprrecti ve action,..ad3'us't plans,, 
counsel to attain standards: 



8 61 . 5 5 33. '3 . ' 45 66.2 



100- \ • . 
Administer discipline (firings., cen- 
sure) * \ ' 



5 38.5 7: 43..8 23 47.9 



101- • . \ . 
Administer. rewards\(sal ary increases , 
work assignments) \ 



3 23.1 3 23.1 2V 47.7 



\ . 
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assistant'directors% mast^ for hea^ nurses) and by major functional 
area. iFor example, trainin^>4n 100% of the- leadership tasks was 
desired by all job titlesr^ while staffing was a much lower expressed 
nepd area.' ' " ^ ♦ . • 

To determine whether there was a^significant difference between 
job' titles^for additional training,, an ANCfVA was calculated as shown 
^in Table 38.' Assistant ^directors show a desire for additional train- 
ingin significantly fewer management tasks than do either nurse super- 

V 

visors- or head nurses. This finding parallel's the pattern of task 
performance siiowo in Tabl.es 21 and 22. That assistant directors de.-? 
-sire tYairiing in fewer tasks than the other two titles may be repre- 
sentative simply of the. fact that their range of ;involvement in mn- 
agement tasks ismOre proscribed by their organizational position and 
role; or it n^ay represent an attitude of. having arrived and npt now 
feeling as much-of a need for additional inputs after" years of expert 
ience. 4 ' ^ 

The final perspective on this question should be that the three 
levels of nurses in supervision express a desire for additional train- 
ing ranging from ,70.3^ to 94.U of the 101 management tasks Ipted 
in the questionnaire. This professional, group is eager for ?ijdditionaT 
development opportunities, ' . 

Core> unique^ and shared training needs 

^ _ _ - — , — - ' -■— .- — -.^ - - - *- 

Table 39 shows desire for trairring in specific tasks broken out 
under four major headings: Training core for all supervisory. ,titles\ 
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. ^ . ' Table ^8 . 

Statistical Analysis 
Summary -Desire for Training by Job Title arid f^anagement Functioif 



iwo nay nnaiysis or Variance. { 






% » 


Source of.van'iance d.f. 


s.s 


m.s . 


. prob>F 


Job Titles /2 


.4888 


" .24.44 


I U . CO . UUo 


Management Functions 6 


.7160 


.1193. 




Error. ' )Z 


• .2868 


\0239 




Total Corrected .20 i 


1.492 " 






Least Significant Differences'; 








Job*Title Comparisons Mean Differences 


'Significance 


Asst. Dir.-N- Sup.' 


• .257 




' ^01 


Asst. Dir.-H.: Nurse 


■ .363 




.01 . ' 


N\. Sup. -H. Nurse * 


.106 


1 


N-.S- 



training^ unique to one title, training shared by two tit'les,* training 
desired by no job title. The basic value* of this^ information is that 
it-outlines the basic curriculum content fo*** continuing education in 
management for this'group. • 

It should be noted that .65 of the 101 tasks represent the core 
training content as expressed by all\jpb titles. This training tore 
repres'entsT a group o-f 'tra'i^ning items which- would be. of .interest to 
supervisory nurses i?t. aM levels in the hierarchy. This commonality 
of interests, provides one rationale for a training program outline. ^ 
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Further analysis of these -tasks k Tables 30-36 woultl provide'-an 

indication of the pericentage of each job title that saw these tasks ' 

.'^ ^ ^ ' ^5 ■ 

as- a. subject area for additional draining. This'measure of ejnani- 

' mtty woii-ld provide an additional logic, elernent ih structuring the 

development oppdrtiinities needed by today's leaders' of nursing, ser- 
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- , ;-SUMM/\RY,- eONeL-USIONS AND-REeOMMENDA-HONS- 

s . • . \ 

Summary of the Study 

I 

The purpose of th^ study was to identify the.specii^ic manage-. 

I 
I 

men t tasks performed by assistant directors of'nursing service.,, 
_^aurse supervisors., ands head nurses;, to 'determine differences in 
the pattern^ of task perfforme*' *^.by level \x\ the organizationafi 
hierarchy; to determine differences in the pattern of task per- 
formance horizontally across nOrsing specialty uriits for head , 
nurses; to examine the impact unit m'anagers might have on head 
nurse management task performance; and to identify the speci/ic 
management tasks in which nuRses in supervision desire additional 

• • \ 

training, . - . 

Data v/as collected through an instrument known as. the Nurs- 
ing and the Management Function Questionnaire , wl\i<h was constructed 
by the investigator. The questipnnaire eUcited. infqrmaticn in 
fivevareas: ^'Bipgiraphical Information; Education and Wbrk History;" 
Present Work ^Situation; Management Training; Tasks.. The first four 
sections we're desi'gned .to obtain information about biographical , • 
siluat^ional , and opinion variables. P'art five. Tasks, constituted 
the major portion of the questionnaire consisting of lOT task starter 
ments organized into seven functional management areas. Respon- 
dents were asked to* complete scales for Frequency ,7 Importc(nce, and 
Desire for .Additional Trainingri'or-ea^hTasirTtaFenient. 
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. rAXthough th^ instrument had been piloted ori a group, of six 
nurses in supervision, the Jmpoirtance scale wlis^later found io 
inadequately separate resBpnses^and was unusable. The faflure'of ^ 
the Importance scale did hot impair the study results.- The data, 
was tabulated in a varjety of wao's to answer the key questions under 
investigation. Core tasks for each iob title were identified. A' / 
re tas'K Afas defined as a task performed on atjeast a weekly basis, 
-by "a minimum of. 25%. of a job. title. Analysis^ of variance and other 
statistical procedures were carried- out to identify significant dif- 
ferences between groups. 

A total of 117 nurses in supervision and unit managers, from 
four Western Michigan short-term general hospitals ranging in .size 
from' 410.-540 beds participated in the study. Data was colle^cted in 
February-March 1975. _ ^ . * " ^ 

Conclusions * ' • 

Based on the data obtained from- this sample and its analysis, , 
this following conclusions,vy6re reached: 

1. Nurses in supervision (assistant directors, nurse super- 
visors^and head*nurses) are manage.rs as defined, by the tasks which 
they perform in' management. Their managerial responsibilities ex- 
tend across all functional areas of management. 

2. The specific pattern, of this management task performance 
was identified and- sign ifUantJLiJLfefenc^ 



identified by functional area. Assistant directors perform signi- 
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ficaritly fewer management tasks than either nurse superY>isors\ di; 
head nurse?? ^ 
^ 3. Head nurse management task performance does pot differ 
/^{gnificantly by unit special ty in nursing. A high level of manage- 
ment task performance is^pbserved across unit specialties for head 
nurses. - ' " ' 

4. tlie presence of unit managers does not appear to signiri^ 

, cantly affect the pattern of head nurse management task, performance. 
Head nurses in hospitals with unit managers report performing more 
management tasks. IX does not appeamhat these head nurse'^are 
f-elieved of their management (lion-nursing) tas^ks to any important 
degreiB. " _ . ' ■ ' 

5. Nurses in supervision express desire, for additional train- 
ing in management tasks at a high level and across all functional 
areas of management. Assistant directors desire additional train- 
ing in .significantly fewer task areas than either nurse supervisors 
or head nurses. / - , ^ ^^'^ 

Nurses' jn supervision -report they do not believe the^ were 
adequately 'prepared for their management role. \ 

. ' ^ ' ■ ■ .• ' • ■ ^ 

Recommendations » . - . 



:ommenda*t4ons-^6TT'uH^^ research into the management func- 
tioru'being performed by nursed in supervision are as. follows: ; 

1. The findings of this research effort were based upon a s.p- 
pie of nurses in supervision from four Western Michigan hospitals. 
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It is recommended that the study be replicated Using a sample taken 

from other states or regions ;of the country. 

» * 

2. The st<idied job' titles that were included in the study were 

limited to assistant directors, :nurse supervisors and ^head nurses. 

It is recojiimended that additional job titles.be studied to see 

what patterns, of t^isk performance arfe found, specifically in the 
♦ 

director of nurses job as well as that of the staff nurse. 

3. " The data for this* s.tudy were based on the perception of 
nurses in- supervision as to the frequency with which tbey^ per form 
management tasks.^ Additional research. js needed in which indepen"- 
dent observation cap verify the patterns o^ task perfprmance 'a? 
repQf ted . > - . ' 

4. ^ Additional attitudinal research needs to be done to iden- 
tify the extent of the reported dissatisfactibn ty nurses in super- - 
visiojrw.ith their management role* Though not studied in. this re- 
search effort, the investigator's observation is .that many nurses 

t- * , 

in supervision relish this r.ole and feel frustration with it only 
because of lack of preparation. « ' " 

5. This study tangentially touched on the relationship be- 



tween headjTurifi^ TfnTTeTationship needs to be 



explored in depth to determine its implications for the management 
role, of nurses in supervision. . ' " ' . 

6. The present investigation demonstrated clearly the extent 
of the management role performed by members of nursling supervision 
and demonstrated, as well, the insufficient amount of prepat jion 
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which Tiurs^s in management report receiving. The question of who 
shOiMlji be. responsible for the management education of -nurses in 



supervision remains unanswered. . Should this be a function of 
specialized undergraddate or graduate nursing ^programs , ar a con- 

"^trnuing .^.ducation responsibility of the^ employing institution? 

7. One of the key outcomes, of this stlidy was^the identifica 

\tion of ii listing; Qf topics which represented the present desire 



for training which nursesin supervision report for>specific man- 
agement tasks. Additional curriculum work and invesitigation into^ 
the effectiveness of such an implemented curriculum remain to be 
done. ' " . 



144 



\ 

\ 



APPENDIX A 



NURSING. AND THE WANAGiMENT FUNCTION 

Research Quest:ionna1re: All replies 
treated. in strictest of- confidence. 

-^-I^-BI0GRAPH-IC-AL--mF0RHATION— 



□ ■ Team Leader 
Staff Nurse 
£3 Uji^t Manager 



□ Other (specify). 



1> My job titie is: 
. Q 'D.i rector of Nursing 
O Ass't. Director of Nursing 
[_] Nursing Supervisor 
Q^eacT Nurse " ^ 

•2. Marital Status: 

□ Single Q Other- ' ' \ - 

^Q; Married' • 

3» Dp you have any dependents {children or spouse that you are supporting) 
living at home? i , 

. .p/Yes . ; □ No ' ' : • ~ 

How many? . , , . 

-,4^, — Y-ourtiage: - ; ^ — , — . - — . . ^ 1^^ 

J5^«_^jreMntLyeAdy-jaJaEyx^J$ j :^ ^ _ 

6. Sex; - □ Female □ Male 



■ ." IL EDOCATION AND WORK HISTORY ' 
7, Check each degriae/diplpmi earned and enter year obtained: 



Degree^ 

□ \PN^ 

□ ? year RN • 
, □ 3 year RN 

~ O BS _ . 
Q MS . V 
£3: Other* (specify 



Year Graduated 
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8; If BS orM graduate was degree in: 

Q Nursing . Q Nurstng- Education - • ^^^^ 
{~| Adininistration . O Other- (specify) , 

9; 1 have worked for - > . emp}oyer? in various nursing capacities since 
\ graduatiMfi. * ^ ^ . " . 

V 

1P» My total years' of r)ursing experience are 1.1 , years. 

11. My tp€al years of nursing supervisory experience are _^ years. ^ 

12, How many years 0I3 nursing Experience did you hay.e before entering the 
following job titles:^ 



Staff Nurse Nursing Supervisor * 

' . Team Leader ' . Assistant Director of Nursing- 

Head. Nurse ' Director of Nursing 

III. PRESENT WORK S ITUATI ON 

13. Currently- 1 air. working orii the: ' 7-3 shift 

3-11 shift' 

. . , 1U7 shift 



ERIC 



r4. Tndicale size of fiospftal in which you work: " ^ -r ■ . ■ 

- - " -50-99 -beds- - ' .. 0 -300-399 " ; 

□ TOO-199, beds □ 400-499 " ' - . \ . 
P 200-299 beds ■; / ^ □ ,500 or rtiore beds ' 

15. Indicate the unit within which you wpi^'k: . ' — ^ 

rn Adniinistratton . ' □ .jlntensive Care | 

□ Operating Room - ^ □ Cardiac Xare 

[~| Recovery Room Pediatrics' ' ' . 

□ Medical/Surgical □ Nursery ^ • - 

rn Emergency Room Q Obstetrics/Gynecology " ? 

ft 

. f~| Outpatient Department . Q Central Services 

□ Psychiatry " ' . □■^Orthopedics " ' . _ / 

□ rinservice Edupation □ Other, (specify). . 
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Give the numbers of people in each of the following job categories that , 
report' to you directly. 

Assistant Director of •Nurs<j^ . Staff LPN's 

Nursing Supervisors . ^ ^Ward clerks/clerical 

> ^ - Head-Nur-ses ' ^ Ai des/orderTi es' " 

.' staff R^i's " ■ / - ' 



WHat is- the title of "the person to whom you report? 
□ Head. Nurse « . D Director of Nursing 

Q Nursing Supervisor * Q Hospital Administrator 

£3" Assi S;tant-Di rector of-Nursi ng — t-FI" Other-(-specify) " 



Does your hospital make use of ward managers and. clerks to handle clerical 
duties in your area of responsibility? - 

□ Yes ' □ No ■ ■ .. • ^ ■ ■ ' t 

Do-ybu believe that nursing supervision in your hospital haye an adequa.te 
understanding of their responsibilities, duties, arid level of authority? ^ 

□ 'Yes No • Sometimes 

ubi^you beliieve that^^ipembers of nursing supervision are asked to do too 
administrative duties? - . - v ^ 



.Qi-Jlo.^ ^,Q--.-.Sometimes' 



Do you bfelieve that there is too much overlap in duties, or confusion 
between niirsing supervisory positions as to individual responsibilities? »^ 

□ Yes l\p No ■ □ Sometimes ^ ^ — . 

IV; MANAGEMENT TRAINING ' ' , ' 

How adequately traified fof supervisory responsibility were you when 
you f.irst entered supervision? ' 

ri completely trainedXfor supervision ^ ^ ^ 

Q partially trained foX supervision 
untrained for 'supervision 

■ ' • ■ ' 

How mriy courses did you receive in leadership/management/administration 
as part of the ni^rsing school curriculum? . * 147 

How many days of iiitruction have you received in Teadership/manageraent/ 
administration 1n continuing educati'on programs since graduation?_£^ 



25. As you see ^he .application of skills in your job, what percentage of 
your lime is spent in 'the following areas on an>average"clay?- * ' 

_J_ %: giving patient care or direciily assisting others in patient care- ^ 



i leadership/management/administrsition 



26. Where you work are promotions related to ^catiohal level? 

□ iess . : ' • tf] ~ Some'tTjnes : ^ »• 
□,; No ' P I, don't know ■ - 

27 > Do^QU think you would receive more .recognition or prestige if y9u 
were to go back "to scHooT7^^eceiW higher degree, and Jtfieh return 
to nursing? " ' — 

□ Yes ' . . " . , ' ^ . , 

□ no" - ■ : , ; _ ■ '■ V, 

, □ I don't know ' . 

.28. Some nursing opinion ^olds that all positions within nursing supervision 
shou]d be filTe 
point of view? 



shou]d be filled witff 4 year graduates. What do you believe-j,abo.ut this 



Agree ' . . Disagree ' / | ' 



Cobnents: <. 



V."^ TASKS 
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INSTRUCTIONS : For the final part 6f the-questionnaffe please xell us about t^e supeW 
; visory, leadership, and administrative tasks of your job.. It is not expected that any- 
. one Would perform all of these tasks. Please rate tasks that ^ perform. 



ft««_iiBad-jeachJ)fithe_faUow.ing-task-staternents{ and then ^-ate them on a 1-5 scale * 
according- to how, frequently you perform' them, how important you think Uiny given, task 
is: compared to others' (pl6ase,dp not rate eaich task to be of maximum importance!), aoit^ 
whether you 'desire additional training ifi the task.. >f 

PLEASE REiAD THE FOLLOWING DE.SCRIP.TigNS WHICH EXPLAIN-WHAT THE 1-5 SCALES REPRESENT. 
THEN CIRCLE YOUR RESPONSE FOR EACH TTEH. . . 



FREQUENCY - ' ■ \ IMPORTANCE - 

1.. never or- rarely perfbnii, task .1, 
perform taslc at least" monthly 2. 
perform task at least weekly . 3. 
perform task daily 4. 
perform task repieatedly daily 5. 



2. 
3. 
4. 

5". 



almost no importcince 
of slight importance 
important 
very important 
of maximum importance 



- DESIRE FOR ^ 
ADDITIONAL TRAINING 

1. almost 'no desire 

2. vei^y little desire 

3. desire more training 
,4. very much want more 

training . 
5. must have more ' 
^training 



EXAMPLE: Here is how* one. nurse in supervision rated the first task. .Note that each task 
is to be rated ,by.how freaubntly yoft perfonn- it, 'how important you think' 
any given task is compared to others and whether you desi re additional train'i 



in the taak. 
Task 

GOT-. Forecast future needs 
Of unit . . . 



ng 



FreqiHency 
l£>3 4 5 



Importance 



1.2 3Qb 



V Desire Additipnal 



Trainihq in this Area 



r0Z 4 5 



1. ■ PJiANNING 

Task Frequency 

001- Forecast future needs 

of unit' 1 2' 3 4 5 

* 002- Set objectives and\^ 
"desirecl end results for X . 
unit and employees 1 2 3 4 5 

- .003-' Set goals and objec- 
'tives for self . 1 2 3 4 5 

\004-r Decide how and when 
to achieve unit goals 1,.2 3 4 5 

- 005- Attend meetings of super- ' 

v1sory% administrative staff* 
' ij) discuss unit operation and 
ERJC^oiwulate prograftis to im- 
ifa^ii^e. thesjB areas , .1 -2 3 4 5 



Importance 
1 2 3'4 5^ 



1-2 3 4 5 
r 

'l 2 3-4 5 
1 2 3 4 5 



Desire Additional 
Training in thiis Area 

. 1 2^3 4 5 , - 



1 2 3 4 '5. 



1 2 3' 4 S 

V 



1 .2 3 4 5 
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1-2/3 4 5 



\ - 1 2 3 4; 5 



frequency; " - < 

never or rarely perform task 

2. ' perfonm task at least monthly 

3. perfonn task at least weekly 
4/ perform task daily y 

f 5» perform task repeatedly daily 



\. almost no importance 

2. of slight 'irnpprtance 

3\ -importiant \ . 

4, very .important 

5, of maximum importance* 
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, 1 DESIRE FOR 
ADDITIONAL TRAIN I.^JG ' 

1, aTmbst ho' desire' 

Z. iver^ little desire' 

3, desirfe more training 

4, very much wJint more^ 
. . training * ^ ' 

^5.,lL4ius-t-ihav.e~4n^ — ':r- 
training. 



Task- - -. 

\ 

006- Establish program for 
unit ^priorities, sequence, 
timfna of evenjts) 

007^ 5jet priorities for 
individual" staff members . 
" in regard to patient 
nursing actions ^ » ^ 

f 008- Prepare and administer 
"ll^ud^t foir unit 

009- Establish procedures 
and ^standardize methods 

01 Or Formulate policy pr 
lead'otnters toward policy 
deci?iorns • v 



Oil- Develop individual 
riursing care plains for 
(patients - 



' joi2t- •Develop"' pTans to meet 
•lon-going needs /of aU H ' . 
(patients , • 



013^ Establish 



Frequency ; 



r2 3 4 5 



1 2 3 4 .5 



1 2 3 4 5 

^ 



1 2 3 4 5 



1 2 3 4 5 



1 2 3-45 



1 2 3 "4 5 



. t 



contingency 



plans^ (alternajbe courses of ^ 
'>action) to be followed in. 
case there are major s hi fis 
in "budget, personnel alloca- 
tions,^ etc. ' ^ 



•1 ^ 3 4. 5 



OUr'Dfevelop planSj, for cornmbn / , 
■ types of emergency^ situations /l 2 3 4 5, 

015- Participate in discharge/, / 
planning " 1 2 3 "4 5 

2. ORGANIZING • • ^ 



, 016r Establish- organization 
r^o^^^Tucture arid ;dra\*^ up organ' i- 
fcKjLttlon chart , 



Im poi^fean ce 




Desire Additional 
Tratninq in this. Area 



1* 2 3 4 5 



1 2 3 4 5 



\'Z 3.\4 5; ; 

1 '2 3 4 '\5 • 



1 "2 3 4 5 



1 2 3 4 5 



1 2 3 .4 -5 

1 2 3 4 5 

12 3 4'5 

f 



1 2 3 4 5 

I 

-1 2 3 4 5 

1 2 3 4 5 

1 2 3 4-5 

•1 2 3 4 5 



12 3 4 5 



1 2 3' 4 5 ; 
'•12 3 4 5 
1*2;;'3 4 5 



150 



12 3-4 5 



1 2v3 4 5 



1 2. 3 4. 5' 



FREQUENCY ; ■ - 

\. never. or rarely perform, task 

2. perform' task at least monthly 

3. perform task at least weekly 

4. . perform. task daily 

5< perfomr'task 'repeatedly daily 



IMPORTANCE . 

1. almost no inportance 

2. of slight i(nportan'ce 

3. important 

4. very important 

5. ^ of, maximum importance 



^41 ' .' ... 

DESIRE FOR • " 
ADDITIONAL TRAINING 

1 . almost ho deiire 

2. very little desire 

3. desire more training. 

4. very- much want more 
training » 

5. must haye more ^ 
training 



1 2 3 4 5 



020- Participate in analysis 
of wages, hours, and working, 
conditions of those supervised 1 2 3 4 5 

021- Organize work of those 
supervised 



022- Organize personal 
j^^orkload ... 

023- Work from well designed 
calendar of responsibilities 
and projects 

024- 'Interpret & administer 
• policies established by 
' governing authority 

025- Follow projper 
hospital/procedures " 

026- Establish unit systems 
and procedures ' ' 

' 027- Admit new patients 

"'^^ Supe rvise inventory and" 
^iriTfenance of^uppTTesT drugs, 
an^ equipment 



1 2 3 4 5 

1 2 3 4 5- 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4,5 

1 2 3 4 5 



029- Supervise operation of 
• specialized equipment 

■ ■' O , 

ERJC Administer budget. . 



1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5- 



A 5, s 



'Task Frequency Importance 

017- Spell out reporting ' • 
reljationshlps and other 

lines' of conrnunicatiort 12/3-4 5 .12 3 

' 018- Establish qkial if Ications 
for positions reporting to > ~ 

^^,„^„. .-4-^^,-, ■ — 

.019- Crelte job descriptions ■ • 
and/o)? let people 'know tiheir 
responsibilities? A authority 



Desire Additiona-1 
Training in this Area 



12 3 4 5 



-r 2 3 4 .5- 

I 

1 2 3 41 5 

1 2 3 4 '5 
1 2 3 4 5 
.1 2.3 4 5 

1 2 3 4 5 

1 2 3 415 



1 2 ? 4 ? 




-l-Z^ 4 5 

/ ~ — 

1 2 3 4 5 

12 3 4 5 
1 2 3 4 6 
1 2 3 4-5 

1 2 34 5 

1 2 3 4, 5 

1.2 3 4 5- 

12 3 4 5 . 
1 2 3 4 5 

12345 

1 2 3 4 5 
1 2 3 4 5 



1- 



/ 
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FREQUENCY " , 

1 • never or rarely ^perform task 
2. . perf ormi task at least- monthly 

,3. perform^task at least weekly 

^4, .perform task daily - . 
5s ' perform ;task repeatedly daily 



-IMPORJANCE . ' 

1 • almost no ^ importance 

2. of slight importance ^ 

3, important 

4>. very important 

5. of maximum importance 



DESIRE FOR 
ADDITIONAL DRAINING 

1 • almost no desire - 
Z. very little desire 

3. de^^ire more trainii 

4. very much want men 
trainiiig 

5. must have more 
training 



Task ; ' Frequency^ 

031 T Direct preparation of / * 

records & reports: Patient, . 
personnel, operations, inci- 
dents, census ' 12 3 4 5 

r ^ 

f OJ27 Draw, on/ assl^stance 

F70tfier4iospft'^^ ^ 

personnel as needed 1/ 2 3 4 i 

/ 033- Coordinate activities 
' -of various nursinq units \ 

under your supervision ^ /I 2 3 4 5 



Importance 



1 2 3 4-5 



Desire Additional 
Training in this Area 



1 2 .3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4''5 



3>^STAFFIHG w 

034- Tntervfew^ppl i cants 
for staff openings 

/;035- Select and recomnend 
^appointment of niirsing 

staff ' 

^ r ■ 

036- Find replacemerjts for ' 
. ill employees / 

037- Arrange for services ;bf 



\ 



private duty^nurses 



038- Arrange for emergency 
operations^ & reallocat^e per- 
sonnel during emergencies 



1 2 3 4 5 



1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 



039- Orient newc empl oyees 
unit 'objectives, job repj 
ments and personnel 



to ^ 
ire- / 



.12 3X5 



T 2 3 4 5 



.040- Give continuous orienta 
tion and on-the-.iob traiijing/ 



to employees supervised ii 
\ new nursing care techniquey, 
'.procedures, and equipmenll a 



041- .Plan -& direct unit 
<^ jtaff conferences 



1.2 3 4 5 
1 2 3 4 5 



1 2 3 4 5 / 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



,1.2 3 4 5 



1 2 3 4 5 



1 -2 3-4 5 
1 2* 3 4 5 



; 12 3 4., 



1 2 3 4 5 



r2 3 4 5 



• 1 2 3 4 5 



1 2 3 4 5 




1^ 3 4 5 



1 2 3 4 5 
1 2 3 4 5 



FREQUENCY ^ _ IMPO RTANCE 

1 . nevcir or rarely perform task » ^).^ • 

2* perforin task at least monthly . 2. 
3* perform task at least weekly 3, 
4\ perform, task daily 4, 
perform task repeatedly daily 5. 



almost no Importance 
of slight importahce 
important 

very importanjt^ » 
of maximum importance 
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DESIRE FOR . , ^ 
ADDltlONAL TRAINING 

1 • almost no desi re ' 

2, ' very little desire 

3, desire more training 
4/ very much^.want more 

training 
5. must have more 
training 



^ ' Task ^ Frequency 

042- Participate' as Jecturer 
. in hospital in-serviHe ^ 

prbgram ^ 1 2 3 4 5 

/ 043-^ Plan i direct inrs.ervice 
/ programs, for professional S . 
y -rionp r ofess4ftnrT-mir^ipg-^taff 1 2 '3 4 5 



Importance 



1 2 3 4 5 



1 2 3 4 5 



Desire Additional i 
Training in thfs Area 



1 2 3 4 5 



1 2-345 



^P44- Assess abilities & der 

velopment needs of staff when- 

making assignments 1 2 3 4 5 

045- Help develop employees 
potential for advancement by 
improvi ng. their'^knbwl edges 

attitudes, iand skills 1 2 3 4 5 

046- Engage in develxipmiBnt 
programs to update own' nur^ 

sina skills/knowledge ^ 1 2 3 4 5 

J?47» Engage in deivel opwent 
'(ppograms-tb update own' . 
supervisory skms/knowledftes 1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



4. LEADING 



048r Delegate & assign p 
responsibility for certain 
\tasks to subordinates 1 2 3 4 5 

(>49- Assign personnel in 

t^rms of patient heeds and 

stiff proficiencies < ^1 2 '3 4 5 

Motivate staff to pro- 
videXsatisfactory performance 
of duties . 1 2 3 4 5 



051- Subervise & direct per- 
fo.rmancevo.f subordinates 



052- Set ^ample of appropri- 
ate role behavior for employees 1 2 3 4 5 

; O ' " \ I 

;ER103- Coordinate activities of 
HMfmirsing pertpnnpl In unit 1 2 3 4 5 



1 2 3 4 5 



12 3 4 5 ' 



12 3 4 5 




1 2 3 4 5 



' FREQUENCY 

-"TT'^iever or rarely perform task 
2^ perform ta.sk at least monthly 
3» perform task at least weekly 
*: perform. task dally. 
'5.' perform task repeatedly daily 



IMPORTANCE 

1. a1 moist no importa^nce 
2s of slight importance 

3. important 

4. ^ery important 

5. of maximum importance 
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DESIRE FOR 
ADDITIONAL TRAINING 

1 . almost no desire 
^ 2. - very little desire < 
3 ; des i r e^ more \ trai n i ng 
4. very much want more 
training 
0 5. must have^more 
" training , 



Task Frequency 

054- Coordinate .activities 

between various units" 1 2 3 4 5 

055- Manage di,fferences 

and resolve conflicts 1..2 3 4 5 



Importance 



T 2 3 4 5 



1 2 3 4 5 



Desire Additional 
Training in this Area 



1 2 3-4 5 ' 
1 2 3 4 5 



056- Manage change, stimu- > 
late creativity & innovation 
in achieving goals 

057- Assist ^;emplpyees mee't^ 
hospital or unit goals and 
objectives 

058^ Support employees supei^- 
vised within proper limits 

059- Give advice and 'counsel 
on nursing practice, questions. 

060- Help subordinates in 
writing, implementing, arid 
evaluating jjatient care plans 



5. COMMUNICATING 

061- Transmit or issue orders 
to subordinates 

062- Inform immediate subbm- , 
di nates of atl current de- 
velopments 4 explain ^orders • 
whenever possible 

063- Hold periodic employee 
meetings to pa?s on informa- 
tion, solve problems, discuss 
patient needs . 

064- Answer questions fully 
or obtain answers for 

. employees supervised 

.pnj/-p65.- Listeiwto anci attempt . 
■ -•n^g to correct employee coropUints 



1 2 3 4 5 

1 2 3 4 5 
1 .2 3 4 5 

1\2 3 4 5 

\ 



1 2 3v 4 5 



1 2 3- 4 5,: 

1 
j 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 4 5 . 



1 2 3 4 t 



1 2 3 4, 5 
1 - 1^ 4 5 
1 2 3 4 5' 

1" 2 3 4 5 
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1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 .5 

< 

1 2 3 4 5 



1 2 3_ 4 5 

12 3 4 5 
1 2 3 4 5 
1 2-3 4 5 

1 2 3 4 5 



1 l. 3 4 5 



1 2; 3 4 5 



1 2 .3 4 5 



1 2 3 4 5 
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1 2 3 4 5 



f REQUEIiCY , 

1. *, never or rarely perform task 

2. ' perform task at least monthly 

3. perform task at least weekly 
4* perform task daily 

5/ perform task repeatedly daily 



IMPORTANCE . 

1. almost no importance 

2. pf-^ slight importance 

3. important 

4» very important 

5, of .jnaximum importance 
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. DEi^IREFOR 
ADDITIONAL TRAINING^ 

1 . almost no desire 

2. very ]it'tle desire : 

3. desire more^ training 
4* veny much want more ' 
^ training 

5. must have more 
training 



> .Task, , 
> * 

066- Participate in shift 
report; 

067- d'JscUss patient care 
needs with physiciani nursing 
supervisor and staff 



/ 068- Provide liaison with 
^ order departments & repre- 
sentation at interdepart- 
mental meetings ' 

069- Maintain effective and 
^ close relationships with 

" higher supervisory levels 

070- Pass> on positive & 
negaitive feedback and, de- 

' veloffeents to superiors^ 

071 Publicize achievements 
of area/ to higher management 

072 - Maintain your position 
on an issue in spite of 
opposition- in order to 
achieve results . 

073- Teach patient, family, 
'personnel in relation to 
prevention of illness and 
promotion of health 

074- Teaqji patient, family, 
. personnel, in relation to 

current' illness & conva- 
lescence 

075- Teach patient, family, 
personnel in relation to 
supportive nursing care 

' ahd procedures' _ ^ 

076- .TeacK patient", family, 
O sonnel in relation to . 

ERJCaMlitation' 



Frequency 
1 2 3. 4 5^ 

12 3 4 5 



T 2 3 4 5 



- 1 2 3/ 4 - 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



"12 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



Importarice 

1 2 3 4 5 

1 2 3 4. 5 

1 2 3 4 5- 

1 2 3 4" 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 .3 4 5 



1 2 3 4 5. 



1 2. 3 4 




1 2 3 4 5 



1 2 3 4 5, 



Desire Additional 
Training in this Area 



1 2 3 -4 -5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3. 4 5 



1 2 3 4 5 



FREQUENCY 

.1. never or rarely perform task ' 

2. perform task at least monthly 

3. . perform task -at least weekly 

4. • perform taslj daily- 
's." perform task repeatedly daily 



IMPORTANCE 

almost no importance 
2/ of slight impor^tance 
-3. important ' 

4. very important 

5. of maximum importance 



• 'desire-?Sr 
additional trainin6 

1. almost ho desire 

2. very little- desire 

3. desiVe more' training 

4. very much want mbii"e 
training \ 

5. nfust have more 

! training , - , . ' 



Task Frequency 

077- Participate in community ' ' ^ 

health and education pro- 

grami and other public: 

relations efforts . . - 1 2.3 4 5 



Importance 



1 2 3 4 5 



Desire Additional 
training in this ^Area ^ 



1 2 3 4 5 



6^ DECISI0NNAKir4G 



Receive & Interpret 
- verbal & written reports ^ 
abQiit patient care being 
rendered. " 1 2 3 4 5 

.079t Review condition, 
.needs," and therapeutic 
goals of patients 1 2 3 4 5 

OBQ- Note and analyze" 

d)ianges in patient mix, 

communi ty / heal th..probl ems , 

and staff/ turnover ° 1 2 3 4 5 

081- Identify potential prob- 
lems In delivery of patient 
' , care 1 2 3 4 5 

Osl- Identify actual nursing 

problems and needs , T 2 3 4 5^ 

083- Investigate I tadjust 

complaints 1 2 3 4 5 

084- Recognize problem . / 
patterns and generate 

' " new' procedures - 12 3-4 5 

085- ,Sell major^-change v . ' 
proposals to superiors 

to prevent futuiPe problems, ' . 1 2 3 4 5_ 

086- Consult with superior 
on specific nursing" pro&-^ 

lems and Interpretation' ' "^ 

. of hospital, policies 1 2 3 '4 5 

ERJC li7- Refer problems to 

"yg tiperior ^ T "2 3 4 5 



1.2 3 4 5 



1 2 3 '4 5 



1 2 3 4 5 

1 2 3 4.5 

1 2 3 4 5 

1 2 .3 4 5 

1 2 3 '4 5 



1 2 3 4 5 

1 



t 2 3 4 5 
1 2 3 4 5 



1 2' 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



/ 




1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 
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FREQUENCY 

1. never or rarely perform task 

2. - perform task, at least monthly 

3. " perform task at least weekly 

4. perform task daily 

5. perform task repeatedly daily 



IMPORTANCE ; 

1, almost no importance 

2. of sl ight iniportance 
3t important '\ 

4. very importantX 

5. of maximum^ jmport^i'nce 
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desire for ' . 
additiqM training 

1. q^lmost ho desire 
2* very little desire 

3. desire more tralnir 

4. .very much want more 
training • 

5. * mu§t have more . . 

training 



Task 
CONTROLLING 



Frequency 



..^ Desire Additional 
Importance training in this Area' 



088- Establish reporting 
systems that will present ' 
imjDprtant infonnatipn for ^ 

your review: « •• 1 2 3 4 5 

089- . Develop, performance, 
standards for unit (establish, 
cpndit'ions that will exist 

when duties are well done) " 12 3 4 5 

090- Insure conformance . 
with hospital ^polictes and 
regulations ^ • 1 2 3 4 5 

091- Measure results and 
determine .extent of difference 
^from goal s & standards pre- 

viously established , 1 2 3 4 5', 

092- Evaluate performance _ - 
of those supervised and 

prepare performance appraisals 1 2 3 4 5 

09 3- ? Analyze and revise ser- 
vices rendered to improve 

quality of patient care 12 3' 4 5 • 

094- Analyze patient care- 
pragtices to achieve better 
utilization of "staff time- . 

and activities . -1 2 3 4 5 

095- Maintain safety practices 1 2 3 4 5 



096- Participate in nursing 
and physician- rounds to ob- 
serve & assess patient care 
and needs .- 



1 2 .3 4 5 



097-, Review entries' by nuKsing 
team, (nembers on patient records 
' ^^''-'pWticipa.te in utilization- 
Ep^C-view - .^ 1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 4 5 



1 2 3 -4 5 



,12 3 4 5 



.1 2 3 4 5 
1 2 '3 4 5. 



T 2 3 4, 5 



1-2 3 4 5 



1 2 3 4 5 • 



1 2 3 4 5 



1 2 3 4 5 



1 2 l4 5 



1 2 3 4 5 



.1 2 3 4 5 



1 2 3'4 5 
* 1 2 ? 4 5 

1 2 3 4 5 • 
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1 2; 3 4 5 



FREQUENCY: ; • ' 

' 1. nevfer or rarely perform task 
.2. " perform task at least monthly 

3. perform- tas'k .at tieast'weekly . 

4.. perform tasik daily 

'5* perform task repeatedly daily 



IMPORTANCE 

K almost no importan^ce 

Z. of slight importancfe 

3^. important 

4. very important 

5, of maximum importance 



Task ' 



Frequency 



098- Participate in • 

studies and investigations 

related, to' improving nursing 

care 12 3 4 5 



Importance 



1 2"3 4 5 



099- Take, corrective action; 

adjusr {JTans, coWseT^to 

attain standards 1 2 3 4 5 



I 2 3 4 '5 . 



IdO- Administer discipline - 

(firings,, censure) LJU- 3 4 5 . 1 2 3 .4 5 



101- Administer rewards «- 
(salary increaises, work , ' • 

assignments). ' , ' . 1 2-^3 4 5 



1 2 3 4 5 



158 



APPENDIX .B 

'■ 

WIfTIRN MilCHIOAN UNIVillSITY 



-COUMf Of IDUCATION 



KAIAMAZOO, MteHI«AV4. 

4tMI 



To All Study Partidipalvts: 



lie are d sX Tng l^iTto <iVstst'Q ^Ha^H>»^^^c^ study of € h , 

education. and nj^nagetnent responsibilities of today's nupse in super- 
vision. Because of the., central ro.le that nurses in sup'.rvislon play 
^fn-diu'ecting health care In today's hospital there^ Isi a need^'to ex- 
amine further this aspect of the f)rofession. \ 

" , ' ' -1. • * 

Your, response Is needed In order to makfr the study results meaning- 
ful. Your answers are important^ ~' ' ^ . 

YQ,ur answers win be treated in strictest confidence. No attempt 
will' be made to Identify Individuals and your responses will be seen 
only by members of our research team: _ 

ireatly your help on'this essential project. 

V'i Clayton SheMin • ^ 

Project Director 
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